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CLINICAL THERAPEUTICS—LECTURES ON 
THE TREATMENT OF HEPATIC 
AFFECTIONS.* 


LECTURE IV.—ON THE BILIARY LIVER. 


By PRoressoR DUJARDIN-BEAUMETZ,} PARIS, FRANCE. 


ENTLEMEN :—In the last lecture I con- 
sidered the liver from the point of view 

of the secretion of bile, and presented the 
most recent data of physiology on the biliary 


* From advance sheets, revised by the author (trans- 
lated by E. P. Hurd, M.D.). Lectures delivered in 
Cochin Hospital, Paris, France. 

+ Member of the Academy of Medicine, Physician to 
the Cochin Hospital, Paris, France. 
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therapeutic consequences which flow from the 
facts which I have stated. 

I cannot attempt to take up all the problems 
connected with the therapeutics of the biliary 
passages, and shall speak of only three im- 
portant points pertaining to this subject,— 
the treatment of biliary lithiasis; the new 
notions which have arisen respecting the dif- 
ferent kinds of jaundice, and, in particular, 
infectious jaundice ; and, lastly, I shall have 
a few words to say about urticaria of hepatic 
origin. 

The treatment of biliary lithiasis was made 
the subject of very interesting and very impor- 
tant communications to the Congress which 
was held during April of the present year at 
Wiesbaden. On the one hand, the pharma- 
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ceutical treatment received the addition of a 
new medicament for renal colic,—namely, 
olive oil ; and, on the other, surgeons, more 
sanguine than ever over their new antiseptic 
methods, claimed the ability to treat this dis- 
ease still more successfully by a cutting oper- 
ation. It is on the sum of these data, and on 
facts which you have been able to observe in 
my hospital service, that I base the exposi- 
tion which I am about to make of the new 
treatments of biliary lithiasis. 

In his remarkable report to the Congress of 
Internal Medicine of German physicians, Nau- 
nyn, of Strasburg, showed on what fragile bases 
all the chemical theories rest which have been 
invoked to explain the precipitation of choles- 
terin in the bile. Authorities have, in fact, 
maintained that, if cholesterin, which consti- 
tutes the basis of biliary calculi, undergoes 
precipitation in the bile, this results from an 
increase of the percentage amount of this 
substance in that fluid. This is not the case, 
for the experiments of Thomas have shown 
that cholesterin undergoes neither augmenta- 
tion nor diminution -in the bile, and keeps at 
an almost constant percentage figure, not- 
withstanding the kind of diet employed. 

As cholesterin belongs to the fatty series, 
its increase in the bile, according to many 
authorities, is due to a diet too rich in carbo- 
hydrates, or, possibly, to an incomplete’ com- 
bustion of these carbohydrates. Hence, in 
logical accordance with this notion, they 
counselled the suppression of fats and other 
hydrocarbonaceous aliments from the food of 
individuals ‘affected with gall-stones. To-day 
it is necessary absolutely to abandon this idea, 
and we shall see that if there is any special 
alimentary hygiene to be imposed on patients 
affected with biliary lithiasis, it should be 
established on other bases. 

Other authorities in physiological chemis- 
try, to explain the precipitation of cholesterin, 
have hypothecated modifications supervenifig 
in the bile. Thus it is that Thudichum has 
maintained that the decomposition of glyco- 
cholic acid into cholalic acid explains the 
setting free of cholesterin. Others have hy- 
pothecated the presence of calcareous salts. 
None of these theories have been verified by 
experiment. 

There is even another view, which would 
derive cholesterin from the exaggerated func- 
tionating of the cerebro-spinal axis. We must 
make carte-blanche of all these theories, and 
base ourselves henceforth on clinical exami- 
nations. These examinations have shown us 
two great facts,—the one, which has been 
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clearly set forth by Naunyn, that we always 
find as nucleus of the calculi epithelial dédris 
shed by the mucous membrane of the altered 
biliary passages ; the other fact, which, in my 
judgment, has not been sufficiently empha- 
sized by Naunyn, is the stasis of the bile in 
the -gall-bladder. Let us examine each of 
these facts. 

The presence of epithelial @ér7s as nuclei of 
the calculi is an evident proof that the latter 
are formed almost always as the sequel of an 
inflammation of the excretory bile-ducts, in- 
cluding the gall-bladder, an inflammation to 
which Naunyn gives the characteristic name 
of desquamative angiocholitis. Whence comes 
this angiocholitis? It results from the propa- 
gation of gastro. duodenal inflammation to the 
bile-ducts. We may even add that it is an 
infectious inflammation of these ducts, and I 
shall again return to this subject when I come 
to speak of infectious jaundice. And now, as 
for this gastro-duodenal inflammation, whence 
does it arise? It results either from too abun- 
dant a diet, or from irritating articles of diet, 
or from the food being habitually badly masti- 
cated, and a sound alimentary hygiene will 
address itself to the different points which I 
have just mentioned. 

Stasis of the bile in the gall-bladder is a 
cause of biliary calculi quite as important as 
desquamative angiocholitis; the one com- 
pletes the other. First, angiocholitis pre- 
vents the free outflow of the bile, and conse- 
quently causes its stasis in the gall bladder. 
Want of exercise, and especially wearing the 
corset, by immobilizing the liver, explains 
why we so frequently meet with biliary lithia- 
sis in women. Lastly, irregularity of meals 
plays also a part in this retention of bile. 

Do not, in fact, forget that in the physio- 
logical state, in each movement of inspiration 
we depress the liver upon the intestinal mass, 
and thereby exercise a pressure more or less 
energetic on the gall-bladder ; and, as in the 
male, the respiration is chiefly diaphragmatic 
and inferior-costal, while in the woman it is 
chiefly superior-costal, if you add to this lat- 
ter mode of respiration the use of the corset, 
you readily understand why biliary lithiasis is 
so frequent in women. 

As for the influence of meals, physiology 
shows us that two hours after a meal the gall- 
bladder tends to empty itself. 

It is, then, on these two bases—diet and 
exercise—that we must henceforth establish 
the hygienic treatment of patients affected 
with biliary lithiasis. 

In respect to diet, we shall have to examine 
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| , : 
successively the choice of foods, the interval | shall devote a sufficient time to his meals, so 


between the meals, and the duration of the 
latter. As I have just said to you, in the 


| 


choice of foods, you must abandon absolutely | 


the proscription heretofore made to gall-stone 


patients of fatty and hydrocarbonaceous ali- | 


ments. You will permit these articles of diet 
in moderation. But you will absolutely for- 
bid all irritating ingesta, and as gastro-duo- 
denitis always precedes desquamative angio- 


cholitis as the cause of the calculi, you will | 
endeavor to combat the first symptoms of this | 
gastro-enteritis by a diet as simple as possible. | 

You will find the bases of this diet in a | 


vegetarian regimen. Do not, in fact, forget 
that this duodenal inflammation follows an 
exaggerated acidity of the gastric juice, and 
that this acidity is itself produced by the abuse 
of azotized food. You will then resolutely in- 
terdict animal food, and subject your patients 
to a diet composed of eggs, amylaceous sub- 
stances, green vegetables, and fruits, and if 
you permit meats, you will authorize only 
those that are well cooked and gelatinous. 

In fact, to the inflammation, which is the 
cause of this angiocholitis, we must add the 
infection due to the penetration of the mi 
crobes of the intestine into the bile-ducts. 
Putrescible meats, as game, fish, mollusks, 
and crustaceans, being factors of this infec- 
tion of the bile-ducts, should be absolutely 
proscribed. As for beverages, you ought to 
be uncompromisingly severe in the prohibi- 
tion of all alcoholic stimulants, alcohol being 


one of the most frequent causes of gastro- | 
duodenitis, and insist on the use of water or | 
of milk ; and to patients who cannot endure | 


the complete suppression of alcohol, you will 
allow a little white wine diluted with water, or 
an occasional teaspoonful of good brandy in a 
glass of water. 


that mastication may be completely and slowly 
effected. Mialhe, many years ago, advanced 
the opinion that all kinds of dyspepsia were 
dueto insufficient mastication. Without going 
to this length, we may say, however, that the 
presence of aliments badly masticated is one 
of the most frequent causes of gastro-duo- 
denitis. The undigested bolus constitutes a 
veritable foreign body, which irritates the 
pyloric region of the stomach and the mucous 
membrane of the duodenum. It is the same 
with too great a quantity of any kind of food. 
Large, gluttonous eaters, who bolt their food, 
are very subject to gastritis. It is necessary 
to eat reasonably and to masticate slowly. 

As for the interval between meals, it is de- 
sirable that the meals should be brought rather 
nearer together than in health, as we know 
that each meal aids the gall-bladder in empty- 
ing itself. You will then allow the patient, 
besides breakfast and dinner, to take a little 
food on rising and about three o’clock in the 
afternoon, so that he may have four meals a 
day,—two large ones and two small ones. Be 
it understood that this prescription does not 
apply to persons with dilated stomachs, who 
constitute (it must be acknowledged) a consid- 
erable percentage of gail-stone patients. 

This fact—s.e., the frequency of biliary 
lithiasis in patients affected with dilatation 
of the stomach—is easily explained, when we 
consider that they have often, besides gas- 
tritis, an irritation of the duodenum, and that 
very often there exists, superadded, an infec- 
tion of the bile-passages, circumstances all 
of which are favorable to the development of 
desquamative angiocholitis. 

So much for the dietetic prescriptions to be 
enjoined. They are, as you see, almost all 


| based on the knowledge of the gastro- 


Alkaline waters, which have so favorable | 


an action in the treatment of biliary lithiasis, 
are here almost obligatory. There has been 
a great deal of discussion respecting the ther- 
apeutic action of these waters. We have séen 
in a previous lecture that the alkaline waters 
are not cholagogue. It is not, then, by the 
augmentation of the biliary secretion that we 
can explain their curative action. In my 


duodenitis and consecutive angiocholitis. 
With regard to the stasis of the bile, you 
can combat this second cause by different 
means, some of which belong to pharmacy, 
others to hygiene. As for the pharmaceutical 
treatment, it is to cholagogue medicines that 


| you should resort, and I would recommend to 


Opinion their therapeutic effects must be at- | 


tributed principally to the power which they | 


possess of diminishing the gastro-enteritis by 
decreasing the acidity of the gastric juice. 

It is not enough to have prescribed a 
vegetable diet, abstinence from alcoholic 
drinks, and the usage of alkaline waters, 
you must also require of the patient that he 





you especially euonymin and salicylate of 
sodium. 

I was one of the first to make known the 
favorable action of euonymin, and my first 
trials were recorded in the thesis of one of 
my pupils, Dr. Davet.* 

The formula which I ordinarily employ is 
as follows : 





* Davet, Zhése de Paris, 1880. 
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Euonymin, 
Castile soap, 44 Io centigrammes. 
For one pill. 


The ordinary dose would be two pills. 

Salicylate of sodium is also a good chola- 
gogue, and I often administer to patients 
affected with biliary lithiasis a dessertspoon- 
ful after meals of the following solution : 


RB Salicylate of sodium, 15 grammes; 
Water, 250 grammes. M. 


Salol, associated with salicylate of bismuth, 
is also a powerful cholagogue. You can use 
the formula of my antiseptic intestinal cachets, 
which is as follows : 


BR Salol, 
Salicylate of bismuth, 
Bicarbonate of soda, 44 10 grammes. M. 
Sig.—Make into thirty medicinal wafers (cachets médi- 
camenteux). 


Laxatives also play an important 7é/e in the 
treatment, and you can employ podophyllin 
or cascara, or the sodic-sulphate purgative 





waters, such as Rubinat, Villacabras, and | 


Carabana. 
Lastly, do not forget that large rectal in- 
jections have a cholagogue action; this is 
Kriill’s method. You can here make use of 
enteroclysm and the naphthol solutioas of 
which I have spoken in a previous lecture. 

Next come the hygienic methods. I have 
said that respiration favors the flow of bile, 
by depressing the liver upon the intestinal 
mass, and thereby exercising pressure on the 
gall-bladder. You should, then, make your 
patients take full, deep inspirations, and for 
this purpose you cannot do better than recom- 
mend respiratory gymnastics. One of the 
most simple methods of carrying out this 
kind of gymnastics consists in making your 
patient count in a loud tone of voice without 
taking breath. 

It is well understood that in the case of 
your female patients you will make the some- 
times difficult requirement that they shall 
wear their corsets rather loose, while men 
should be interdicted in the use of the waist- 
band and the wearing of tight suspenders. 
Lastly, long walks and other bodily exercises, 
by energizing the respiratory movements, are 
powerful adjuvants to this kind of treatment. 

In the performance of these exercises a 
real massage of the gall-bladder is produced. 
One may also, with the hand, and by follow- 
ing the practices which I have set forth in 
my “ Hygienic Therapeutics,” in the lecture 
on “ Massage” (see THERAPEUTIC GAZETTE, 











1887, p. 577), accomplish, by the aid of ab- 
dominal massage, a direct pressure over the 
base of the gall-bladder. 

Lastly, hydrotherapy, in giving to the mus- 
cular system a better tone, should be advised 
in these cases. 

Such are the general rules and principles 
that you should follow in the treatment of 
biliary calculi. You know, however, that this 
treatment comprehends two great indica- 
tions,—first, to oppose the production of cal- 
culi;-then to combat, not their expulsion, 
but the painful symptoms that accompany 
them, and whose sum constitutes what has 
been described under the name of hepatic 
colic. 

I have accomplished the first part of my 
task, and I will now take up the second,— 
i.¢., the treatment of the painful phenomena 
which constitute the hepatic colic. I shall 
review only the principal points pertaining 
to the subject, referring you for a more com- 
plete exposition thereof to my “Clinique 
Thérapeutique” (vide “Diseases of the 
Liver,” American edition). It is now an 
accepted fact that one of the best means of 
combating that reflex spasm which has for 
its origin the irritation of the mucous mem- 
brane of the bile-ducts is the injection of 
morphine. In these cases you can make use 
of the combination of morphine and atropine, 
as in the following formula: 


RK Sulphate or hydrochlorate of morphine, Ito centi- 
grammes ; 
Sulphate of atropine, 1 centigramme; 
Sterilized water, 20 grammes. 


The dose of the above would be one hypo- 
dermic syringeful. 

But I desire to call your attention particu- 
larly to a new medicinal agent. I refer to 
olive oil. It is to the homceopathic physi- 
cians, who have, it must be admitted, intro- 
duced a number of new medicines into the 
materia medica, that we are indebted for our 
knowledge of the utility of olive oil given in 
large doses as a remedy for hepatic colic. It 
is now almost twenty years that this treatment 
has been in vogue. In recommending olive 
oil in this affection, it might seem that they 
were in part faithful to their doctrine, in 
combating gall-stones constituted essentially 
by cholesterin, a fatty body, by another fatty 
body,—similia similibus. At the same time 
note that they employed it in large doses, 
which. is hardly consistent with the Hahne- 
mannian doctrine. 

From the United States, this method passed 
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over to England, and was there adopted by 
several regular physicians, and among them 
Kennedy, Thompson, and Singleton Smith. 

In France, it was not till after the pub- 
lication of Touatre, in 1887, that we com- 
menced using this remedy, and Chauffard and 
Dupré, in 1888;* Martial Durand, of Bor- 
deaux, in 1889; Huchard,{ Germain Sée,§ 
and Marcrguey,|| in turn published favorable 
results. 

All these clinical facts have, moreover, been 
summed up in an excellent paper by one of 
my pupils, Dr. Willemin,§ of Vichy, from 
which I borrow the more important points re- 
specting this mode of treatment. 

To-day the facts are sufficiently numerous 
to warrant us in affirming that olive oil in 
large doses is one of the best means of com- 
bating the painful phenomena determined by 
the presence of calculi. It arrests almost in- 
stantly the severe acute pains, and diminishes 
considerably the period during which the pa- 
tients suffer dull pains, prostration, and dis- 
comfort. 

Failure constitutes the exception, and what 
is strange, the large quantity of oil is well 
borne and the patients do not vomit. I say 
large quantity, for you must give in one dose 
200 grammes (or nearly a tumblerful) of pure 
olive oil, and, in order to do away with its dis- 
agreeable taste, you can order the patient to 
rinse the mouth with brandy and water, or to 
suck a little orange juice. In my own prac- 
tice, to the olive oil I add bile, and with two 
hundred grammes of oil I combine twenty 
grammes of ox-gall. This mixture is slightly 
bitter, but it is well tolerated by the patient, 
and the results have been the same as with 
the oil, so that it is difficult for me to credit 
to the bile what really belongs to it in these 
cases. I was led to employ ox-gall by the 
researches of .Prevost and Binet, who have 
shown that this substance is a powerful 
cholagogue. 

We are still ignorant of the real mechanism 
of the therapeutic action of olive oil. Touatre 

* Bulletin de la Société Médicale des Hopitaux de 
Paris, October 24, 1888. 

¢ Martial Durand, Société Médicale de Bordeaux, Jan- 
uary 25, 1889. 

¢ Huchard, Revue de Clinique et de Thérapeutique, 
December 3, 1890. 

4 G. Sée, Médecine Moderne, January 23, September 
11, and November 6, 1880. 

|| Marciguey, Revue de Clinique et de Thérapeutique, 
1889. 

{ Willemin, “ Traitement de la colique hépatique par 
Vhuile d’olive” (BuMetin de Thérapeutique,t. cxx., 1891, 
Pp. 241 and 308). 








maintains that the oil always causes expulsion 
of the calculi. We know to-day the cause of 
this mistake. Toudatre confounded with gall- 
stones certain oily concretions resulting from 
the incomplete digestion of the ingested oil. 

It is difficult to admit that the oil acts di- 
rectly on the calculi, for we cannot conceive 
of its passing into the bile-ducts. Stewart 
maintained that the oil broke up into fatty 
acids and .glycerin, and that the latter pro- 
duced in the intestines reflex movements 
favoring the issue of the calculus. Others, 
and in particular Rosenberg, considered the 
oil as a powerful cholagogue, and it is this 
cholagogue action which explains the favor- 
able effects of the oil. 

Lastly, we may suppose that the oil has a 
direct action on the orifice of the ductus 
communis choledochus and corresponding 
duodenal region, which tends to diminish the 
reflex spasm, which is the first cause of the 
colic. 

For my part, I am ready to adopt the 
opinion of Willemin, who thinks that the 
large doses of oil act in several ways,—first, 
as a cholagogue, then in diminishing the re- 
flex action, and lastly in favoring the descent 
of the calculus into the intestine by their laxa- 
tive properties. 

However this may be, the number of 
favorable facts is to-day so considerable that, 
before having recourse to the injections of 
morphine, you ought always to make your 
gall-stone patients take a full dose of 200 
grammes of olive oil, with or without the 
addition of the ox-gall. 

It remains for me, in concluding, to say 
something about surgical intervention in 
cases of biliary lithiasis. Fortitied and pro- 
tected by antisepsis and asepsis, abdominal 
surgery has taken of late years a very wide 
extension, and operations are now performed 
on the liver which years ago were never 
thought of. Surgeons have freely opened 
abscesses of the liver. They have even re- 
sected portions of the organ; but the most 
brilliant operations have been performed on 
the gall-bladder, which has sometimes been 
cut open for the extraction of gall-stones 
(cholecystotomy), sometimes completely ex- 
tirpated (cholecystectomy), a much more 
dangerous operation than the other. 

The first attempts of the kind, made by 
Lawson Tait and Langenbeck, were so suc- 
cessful that these operations became popular, 
and were performed by surgeons in different 
countries ; and in France the cases on record, 
by Terrillon, by Terrier, by Routier, and by 
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Perier, are sufficiently demonstrative to en- 
title these operations to a legitimate place in 
current surgical practice. Therefore, when- 
ever, whether, by reason of a calculus or some 
morbid alteration of the bile-ducts, there ex- 
ists an insurmountable obstacle to the outflow 
of the dile, and the latter accumulates in the 
gall-bladder and distends it so as to consti- 
tute a tumor which is sometimes mistaken 
for hydatid cysts, the duty of the physician 
is to call in the help of surgery to obtain the 
definite cure of the patient ; and such surgi- 
cal intervention will be in the great majority 
of cases followed by success. 

I need not here give you the details of 
these surgical operations, but will refer you, 
therefor, to the new treatises on surgery, and 
it will be hard for you to find anything better 
on the subject than the recent article of Ter- 
rillon in the Bulletin de Thérapeutique.* 

I have now finished what I intended to say 
on the treatment of biliary lithiasis, and I will 
now take up as briefly as possible the question 
of infectious jaundice. 

To the chapter, already so extensive, of 
icterus in general must be added a new 
branch of medical study, which has come 


i f 
} 


Primary. 


{ Chronic. { 


Secondary.........cccccces ; 


BILIARY 
INFECTIONS. 


into being the last few years; I refer to 
infectious icterus. Guided by the new 
methods of investigation instituted by Pas- 
teur, pathologists have sought to determine 
whether the bile contains micro-organisms or 
not, and in what way the latter may enter the 
bile. They have established the clinical symp- 
tomatology of this hepatic infection, the clini- 
cal syndrome that results therefrom, and have 
arrived at conclusions which concern clinical 
medicine and therapeutics. 

You will find all these data set forth in 
their entirety in a very able thesis by Dr. 
Ernest Dupré. 

Bile, in its normal state, is devoid of mi- 


| 
| 
| 
| 


| 
| Intrinsic obstructions by 


[ Extrinsic obstructions by 


logical state the barrier there interposed is 
broken through, and the bile is then infected 
by numerous pathogenic microbes. 

This infection may take place, as Dupré 
remarks, in five ways,—by the lymphatics, 
the arteries, the venous channels, and the 
bile-ducts. 

Infection by the lymphatic vessels is ex- 
tremely rare. As for infection by the hepatic 
artery, this sometimes takes place as a sequel 
of general pyemia; this is the cause of ab- 
scesses of the liver, so frequent in purulent 
infection. 

Infection by the vena porte is the cause of 
the abscesses of dysentery. As for infection 
by the hepatic veins proper, it is very rare. 
Nevertheless, Widal, Achalme, and Claisse 
have reported several cases. 

There remains the infection by the bile- 
ducts, which possesses by far the greatest in- 
terest, and which alone deserves to occupy 
our attention during the remainder of the 
lecture. Dupré has classified the biliary in- 
fections into primary and secondary, and the 
table which I here give you from his work is 
a good résumé of the divisions which he has 


| adopted : 


Spontaneous, protopathic (series of infectious icterus). 
Provoked, deuteropathic (biliary infections complicating general affections). 
Chronic forms of icterus. 


Foreign bodies (inert and living). 
< Calculi. 
{ Cancer. 
{ Tumors of the duodenum, of the pancreas, of the 
{hilum of the liver, etc. 


I cannot enter into a symptomatic detail of 
all these forms of icterus, but I must, how- 
ever, call your attention to a primary, acute 
form, which is to-day designated under the 
name of Weil’s disease, and which you will 
find described in a fine paper by Lancereaux,f 
a description which was written before the 
publication of Dr. Weil in 1886,§ as the arti- 


cle of Lancereaux bears date 1882. 


crobes, and this, despite the presence of nu- | 


merous micro-organisms existing in a perma- 
nent state in the duodenum and even as far 
as the ampulla of Vater; but in the patho- 


* Terrillon, “ Chirurgie du foie” (Bulletin de Théra- 
peutique, t. cxx., 1891, p. 108), 

¢ E. Dupré, “ The Biliary Infections: a Bacteriologi- 
cal and Clinical Study” ( 7hése de Paris, 1891). 





Whether it be primary or secondary, the 
biliary infection gives rise to an aggregate of 
symptoms, of which fever is one of the most 
constant characters. 

This fever is sometimes remittent, some- 
times frankly intermittent, and it then pre- 
sents the three stages of intermittent ma- 
larial fever. The accessions may even take 


t Lancereaux, ‘* Des Ictéres graves et des hépatites 
parenchymateuses,” Legon de la Pitié (Revue de Méde- 
cine, 1882). 

% Weil (Heidelberg), “‘ Ueber eine eigenthiimliche mit 


Mi'z Twmor, Icterus und Nephritis einhergehende acute 
Infectionskrankheit” (Deutsche Klinische Medicin, 1886, 
Band xxxiv. p. 209). 

















on the grave and pernicious form, and the 
patient succumbs during one of these. attacks. 

Against these forms of infectious icterus, 
whatever may be the origin, we are not alto- 
gether without therapeutic armor. It is es- 
pecially to the antiseptic medication that you 
are to resort, and here you will witness the 
signal benefits of salol, of salicylate of bis- 
muth, of intestinal irrigations with naphthol, 
and of an appropriate diet, of which milk 
should be the basis. 

Do not, in fact, forget that in these patients 
we find a favorable prognostic indication in 
the abundance of the urine. The greater the 
amount of the urine voided in twenty-four 
hours the greater the chances of recovery ; 
and you will obtain this diuretic action by 
making almost exclusive use of a milk diet. 
If I do not enter more into the detail of this 
antiseptic medication, it is because it is pre- 
cisely like what I have before described. 

Nevertheless, there is a medicament which 
should occupy an important place in the treat- 
ment of these cases of infectious icterus. In 
the previous lecture I showed you that on the 
experimental plane calomel is not a chola- 
gogue, and the experiments of Prevost and 
Binet entirely confirm those of Rutherford 
and Vignal. The latter had proposed to 
substitute the bichloride of mercury for the 
protochloride ; but, according to the Genevan 
experimenters, neither of the two salts of 
mercury can be considered as cholagogue. 

At the same time, clinical medicine has 
shown all the benefits to be derived from 
calomel in certain hepatic affections, and in 
some countries, as in the United States and 
England, this medicament is in current use. 
I believe that we must explain the good 
effects of calomel in the treatment of hepatic 
affections by its antiseptic properties. It isa 
powerful microbicide, and you understand 
how, in the infectious hepatic affections sec- 
ondary to intestinal affections, this medica- 
ment may render great service. Dr. Sachar- 
jin has much vaunted the employment of 
calomel in such cases. He gives it in frac- 
tional doses of 1 centigramme (% grain) 
seven times a day.* 

At the same time I prescribe calomel with 
great moderation, for this reason, that I have 
sometimes seen patients salivated bf its use. 

You know that it is to-day demonstrated 
with almost absolute certainty that the trans- 
formation of calomel into corrosive sublimate 
Wochenschritft, 


* Sacharjin, Berlin. Kin. 1891, No. 


25, p. 004. 
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under the influence of aliments containing 
common salt is much more difficult of pro- 
duction than was formerly thought. Hence 
we are not obliged to eschew the use during 
the administration of calomel of food that 
has been salted. With regard to the doses, 
you will have better results by giving massive 
doses of 7 to 15 grains, taking care always to 
watch the gums of your patients. You will, 
of course, cease giving the medicine if the 
least symptoms of gingivitis appear. 

It remains for me, in concluding this al- 
ready too long lecture, to say a few words 
about urticaria of hepatic origin. 

You are all acquainted with urticaria of 
alimentary origin, whose most intense type 
is that which is observed after the ingestion 
of certain kinds of shell-fish; as clams and 
oysters. It has been affirmed that these urti- 
Carias are produced by a toxic substance con- 
tained in the liver of these mollusks, a toxine 
which Brieger has isolated, and to which he has 
given the name of mitylotoxine. 

You know also that the same phenomena 
of poisoning may supervene after the punct- 
ure of hydatid cysts, and that it is probable 
that it is another toxine not yet isolated 
which causes this urticaria. 

The same rash is seen in the period of con- 
valescence of infectious icterus, and in par- 
ticular of icterus by retention become infec- 
tious. At the moment when the bile is again 
poured into the intestine, eruptions of urti- 
caria of great intensity are witnessed. These 
urticarias last a certain time, gradually fading 
away, to disappear altogether as the individual 
regains his health. 

1 explain these forms of icteroid-urticaria 
in this way: It is probable that the bile re- 
tained in the infected liver is the starting- 
point. This bile contains a great number of 
microbes and toxines, similar to those which 
develop in the liver of shell-fishes. This 
bile, which is poured in abundance upon the 
surface of the intestine at the moment when 
the obstacle is overcome, is reabsorbed, and 
then causes phenomena of poisoning, of 
which the nettle-rash is one of the mani- 
festations. 

Here, also, the only treatment of any use 
is intestinal aa@tisepsis, which is applicable 
not only to these urticarias -consecutive to 
infectious icterus, but to the greater part of 
urticarias in general, which are pathogenetic 
eruptions, as Bazin calls them,—¢e., are de- 
pendent on blood- poisoning, whether of ali- 
mentary origin (as is generally the case) or 
of medicinal origin. To-day the physicians 
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of the School of St. Louis Hospital go so far 
in the treatment of urticaria which is very 
intense, whatever may be its source, as to 
prescribe an exclusive milk diet. 

Such are the considerations which I wished 
to present relative to the subject of the biliary 
liver. The hepatic affections are many, and 
you will, I hope, find in the facts which I 
have stated practical indications for their 
treatment. In my next lecture I shall take 
up the glycogenic liver. 


THE RESULTS OF THE SHURLY-G/IBBES 
TREATMENT OF TUBERCULOSIS 
AT ASHEVILLE, N.C* 


By H. Loncstreet Taytor, A.M., M D. 

AST spring I began the use of hypo- 
dermic injections of iodine and chloride 

of gold and sodium, with the inhalations of 
chlorine gas, in the treatment of laryngeal 
and pulmonary tuberculosis, and while ina 
few months’ time it is impossible to form a 
decided opinion as to the ultimate results of 
the treatment, yet the first results are appar- 
ent and should be reported to the profession. 
Permanent results can only be claimed when 
years have elapsed without any active symp- 
toms showing themselves. Relapses in tuber- 
culosis are like recurrences in cancer, each 
one makes the case more and more hopeless, 
just as the absence of either is good cause to 
hope that the case is cured, which hope be- 
comes stronger, until after the lapse of at least 
three years the case can be looked upon as 
cured. As the percentage of cures after op- 
erations for cancer 1s low, so is it in consump- 
tion, when the three years’ limit is applied ; 
and the earlier either disease is attacked scien- 
tifically the greater the probability of a for- 
tunate outcome. The profession is for some 
reason unaccountably backward about insist- 
ing upon the necessity of this in both cancer 
and tuberculosis. The advice is given to 
come back if that lump in your breast gives 
you any trouble, thus robbing that woman 
of her only chance for life ; and the diagnosis 
of tuberculosis is only too often withheld, 
until the suspicions of the sufferer wring it 
from his physician, or send fiim to another 
who may be more candid. This is a fatal 
error, for the intelligent co-operation of the 
patient is necessary in the earliest stages of 
consumption, and to call it bronchitis or 


* Read before the Buncombe County Medical Society, 
November 2, 1891. 





catarrh is as much a mistake as to pay no at- 
tention to a lump in a woman’s breast. It is 
only in the beginning that scientific treat- 
ment can avail in either case, and every one 
should be given the advantage of it. As long 
as cancer is local, the surgeon attacks it with 
hope and confidence ; as long as infiltration 
is confined to a small area in one lung, proper 
management can do much for the consump- 
tive. No plan of treatment ever has or ever 
can be instituted that will cause extensive in- 
filtration to disappear, or that can make a 
well man out of a tubercular subject far ad- 
vanced in the third stage of the disease, nor 
can any operative interference be of benefit 
to a cancer case with glands involved that 
it is impossible to remove. The positive di- 
agnosis of phthisis should always be made 
early, and no cases be allowed to drift along 
until they get beyond the aid of any and 
every means of rescue. Then the percentage 
of cures would be much larger, and the lot of 
those members of the profession who battle 
with this dread monster would be more envi- 
able than is now the case. 

After this lengthy preface, the results 
given in this paper can be better appre- 
ciated. I claim no cures, for I have used 
the methed less than a year. 

I have followed the directions of Shurly 
and Gibbes quite closely, except in giving 
the inhalations of chlorine gas. In a hos- 
pital the gas can be evolved from chlorinated 
lime in a small chamber, but in private prac- 
tice, with the majority of patients in hotels 
and boarding houses, such conveniences can- 
not be had. For the same reason the inhala- 
tions have been given but once a day, and 
then the chlorine gas was set free from the 
aqua chlori (United States Pharmacopeeia), 
mixed liberally with a solution of chloride of 
sodium, and sprayed with considerable force 
(forty to seventy-five pounds’ pressure in the 
receiver) into a small, closed air-chamber. A 
large bottle serves very well for the air-cham- 
ber. A hole is bored in the side, and an inhaler 
attached to the neck of the bottle. It is then 
suspended from the ceiling, so that the pa- 
tient, seated in a chair, can apply his mouth 
to the inhaler, and the atomizer is used 
through the hole in the side. I saw this ar- 
rangement in Professor E. Fletcher Ingals’s 
office in Chicago. 

Originally I procured my solutions of iodine 
and gold from Professor J. E. Clark, Detroit 
College of Medicine. I have had no abscesses, 
and beyond the smart at the time of the in- 
jection and for half an hour afterwards, no 
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unpleasant symptoms. The indurations re- 
maining after the injections of corrosive sub- 
limate in syphilis are much larger, more pain- 
ful and permanent, than those following iodine 
and gold injections. 

I have not found that patients lose weight 
while taking this treatment, when at the same 
time every possible means is used to keep 
their nutrition at the highest point. One of 
the first results is to increase the amount of 
expectoration. It becomes more fluid, and 
the quantity gradually lessens, until finally 
rales have disappeared and small cavities 
have become dry. 

Patients almost invariably sleep longer and 
more soundly when under the influence of 
the gold and iodine. Stubborn night-sweats, 
which have resisted the usual remedies, either 
cease without special treatment or become 
more amenable to it. I have not found it 
necessary to suspend the treatment if diar- 
thoea comes on. The diarrheea is treated in 
the usual manner, with arsenite of copper, 
bismuth, etc., and the injections continued. 

The injections are given for the first fort- 
night daily, beginning with the minimum dose, 
jr grain of iodine and ,, grain of gold. The 
different solutions are used on alternate 
days, or, as recommended by Shurly, the 
iodine daily for a week and the gold daily for 
a week. During this time the dose is grad- 
ually increased, until the patient is given 4% 
to % grain of iodine and % to X& grain of 
gold. I have given larger doses, but have 
then always found the patient saturated with 
iodine, tasting it in his expectoration, de- 
pressed and languid. The small dose, fre- 
quently repeated, with this, as with so many 
therapeutic agents, is more powerful against 
the disease and less hurtful to the patient. 
After giving a grain of iodine in one injec- 
tion, I was called to see the patient in a few 
hours, and found the ary-epiglottic folds 
greatly swollen and cedematous. There were 
ulcerations in the larynx before, and the large 
dose of iodine seems to have irritated the tu- 
bercular deposit in some way. Under smaller 
doses this complication did not occur again, 
nor has it in any other case. No changes 
have ever been observed in the infiltrated 
portions of the lungs after the injections. 

Just how these remedies act is an unan- 
swered question. Chlorine, iodine, and the 
gold salts have all very great germicidal 
properties. Whether they act upon the ba- 
cilli or upon the toxalbuminoses produced 
by the disease it is difficult to say. I am 
convinced that in some way they exert a 








marked influence upon the course of the dis- 
ease, as shown by the effect on the fever, the 
night-sweats, and the bronchial secretion, 
and by the increase in weight and improved 
sleep. 

The inhalations of chlorine gas are always 
more or less irritating, and cause some cough- 
ing. They.are well borne, except in ulcera- 
tive tubercular laryngitis. In the latter con- 
dition I substitute a spray of menthol and 
creasote. The ulcerations are also treated 
locally with menthol, creasote, lactic acid, 
etc. 

Short accounts of a few cases will be 
added ; the notes are taken from my case- 
book. 

The first case is the first one I used the 
treatment on. 

Case I.—Mr. B. J., 28 years of age; 
native of Ohio; family history of tuber- 
culosis ; came in December, 1890; had tu- 
berculosis, following pneumonia and pleu- 
risy ; the lower lobe of the right lung was 
consolidated ; jerky respiration and moist 
rales anteriorly above the consolidated por- 
tion; apex free, and respiratory murmur 
normal to third rib; left lung not affected ; 
small tubercular ulcer situated in the inter- 
arytenoid space ; tubercular bacilli found in 
sputum; expectoration very free; night- 
sweats; temperature went up to ro1° or 
103° F. every day; weight, one hundred 
and thirty pounds; had weighed one hun- 
dred and sixty-five pounds. 

Under general tonic treatment, hypodermic 
injections of creasote and local treatment of 
larynx, he improved greatly. Temperature 
seldom reached 101° F., night-sweats ceased, 
and he weighed one hundred and forty-five 
pounds. In March he over-exerted himself, 
and had a relapse. Fever and night-sweats 
returned ; right apex became involved. He 
lost weight and strength, until he was unable 
to leave his bed. At this period in his his- 
tory he was put on the Shurly-Gibbes treat- 
ment without the inhalations of chlorine gas. 
He took fifteen injections. The dose was al- 
ways small. He slept better and his night- 
sweats disappeared, and his fever was not so 
high. He became saturated with iodine, 
tasted it in his expectoration, and refused to 
take any more. He was taken home, and 
died there in a few months, 

Case II.—Mr. B. R., aged 30 years ; family 
history good ; native of New York ; first seen 
in February, 1891 ; tuberculosis of lungs and 
larynx dates from attack of la grippe six 
months previously ; ulceration of right vocal 
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cord and interarytenoid space ; larynx swollen 
and paretic ; aphonic ; apex of right lung con- 
solidated to third rib; fine rales to centre of 
chest in front and mucous rales behind from 
spine of scapula to base of lung; prolonged 
expiration in left apex ; evening temperature, 
101° to 102° F.; night-sweats. Treated gen- 
erally with tonics, baths, etc., and the larynx 
locally with lactic acid, menthol, and creosote. 
He improved in weight and his fever did not 
come on daily, but at irregular intervals ; con- 
solidation began in apex of left lung. 

Early in April the injections of gold and 
iodine were begun and continued daily for 
six weeks. He slept better from the start, 
and the last month had no fever nor night- 
sweats. He gained in weight. The rales 
had disappeared from right lung, and no 
further infiltration took place. The ulcera- 
tions in the larynx healed entirely, but the 
voice, while stronger, was hoarse. He re- 
turned to his home, and I received a report 
of his continued improvement in August. , 

Case III.—Miss K. J., aged 30 years; 
native of Missouri; maternal aunt had con- 
sumption. The disease had lasted two years 
when she came in February, 1891, weighing 
ninety-seven pounds; average weight, one 
hundred and ten pounds; had weighed one 
hundred and twenty pounds ; tuberculosis of 
lungs. On right side a cavity was forming 
below clavicle in the infiltrated portion. 
Mucous rales over the entire right lung, ex- 
cept in consolidated apex, which extended to 
fourth rib in front and to spine of scapula be- 
hind; left side roughened inspiration, and 
prolonged, audible expiration in apex ; a few 
moist and sibilant rales in lower lobe behind ; 
temperature, 102° to 104° F. every afternoon 
and night ; profuse, weakening night-sweats ; 
expectoration very free and quantity large ; 
tubercular bacilli were found in great num- 
bers in her sputum. 

She was treated constitutionally in the 
usual manner until early in May,.with but lit- 
tle change, when she was put on the Shurly- 
Gibbes treatment with inhalations of chlorine 
gas. This was continued for two months, in 
which time she received over forty injections 
and as many inhalations. Her fever gradu- 
ally left her, and on examination, June g, 
showed a small dry cavity below clavicle, 
right side; no rales anywhere; expectora- 
tion reduced to a small quantity on arising 
in the morning, night-sweats rarely occurring, 
and weight one hundred and one pounds. 
An attack of diarrhoea came on early in July, 
during which she lost several pounds. This 
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was soon controlled, and she has steadily 
gained in strength since. 

October 31.—An examination showed that 
the disease was quiescent; no fevers, no 
night-sweats, no cough, except early in the 
morning, which is probably due to pharyngeal 
mucus ; weight, one hundred and six pounds; 
has taken no medicine for past three months, 
This was an advanced case. She did not im- 
prove until put on gold and iodine and chlo- 
rine inhalations, which looks as though the 
treatment had helped her. She is confident 
of it herself. 

Case IV.—Mr. K. W., aged 25 years ; native 
of New York ; family history good ; no fever, 
no night-sweats ; expectoration small in quan- 
tity, but contained tubercle bacilli ; hacking 
cough almost constant ; voice hoarse ; physi- 
cal signs of a slight catarrh in both apices; 
vocal cords reddened but not ulcerated ; 
weight, one hundred and seventeen pounds ; 
average weight, one hundred and twenty 
pounds ; treatment began in April. 

General tonic treatment for one month; 
no gain in weight or change in condition ; 
larynx somewhat improved under topical 
applications. 

Was then treated one month on the Shurly- 
Gibbes method without inhalations of chlorine 
gas. At the end of that time he weighed one 
hundred and twenty-six pounds, which was 
more than he had ever weighed ; had good 
appetite and digestion. There were no rales 
in either apex, but prolonged expiration re- 
mained. In the very sparse expectoration no 
tubercle bacilli could be found. His voice 
was stronger, and larynx presented normal 
appearance, 

In order not to make this paper too long, 
no more histories will be given, but a simple 
synopsis of results, from which no case is 
excluded that has had as many as fifteen 
injections. 

Total number of cases, twenty-two. 

Advanced cases, with no improvement in 
their condition, to which category Case I. 
belongs, six, or twenty-seven per cent. of the 
whole number. 

Advanced cases, with improvement, to 
which category Case II. belongs, eight, or 
thirty-six per cent. of the number treated. 

Cases which have shown very great tm- 
provement, including advanced and incipient 
cases, to which category Cases III. and IV. 
belong, eight, or thirty-six per cent. of the 
total. 

It is impossible to compare these results 
with those obtained without the injections, 














in those cases in which reliance was placed 
entirely upon climatic and tonic treatment, 
with attention to symptoms as they arose, for 
two reasons. 

The first is, that many cases come here so 
far advanced that euthanasia is the one object 
of alltreatment. They cannot oftentimes even 
reach their homes alive. Such cases would 
throw the balance at once to the side of the 
Shurly-Gibbes treatment, and evidently un- 
justly. 

The second reason is, that, in parallel cases 


to undergo the treatment. The temperament 
of such cases is against them in their battle 
for health. 

That the climatic conditions at Asheville 
are especially well suited to tubercular pa- 
tients is very generally acknowledged, and I 
can report several cases that were here last 
year that have gone on since without relapse 
or any return of the symptoms of their 
disease. 

The climatic, combined with the Shurly- 
Gibbes treatment, is the one I now urge on 
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life, then there was leisure for meditation, 
speculation, and investigation. 

Civilization having first appeared in tropi-. 
cal or semi-tropical latitudes, where the as- 
pects of nature are, comparatively speaking, 
terrible, the imaginative faculties of the mind 
were early brought into exercise. Events oc- 
curring suddenly, without apparent cause, such 
as earthquakes, volcanic eruptions, inunda- 
tions, epidemics of fatal disease, were attrib- 
uted to the wrath of an outraged deity. Dis- 


| ease thus being thought to be of supernatural 
the comparison could only be made with those | 
who have refused the Shurly-Gibbes reme- | 
dies,—patients who have not had the courage | 


| offended god. 


origin, it followed naturally that the first rem- 
edy that suggested itself to the mind of man 
was some sacrifice to appease the anger of the 
And, if a sacrifice were to 


| be offered, the individuals who would be ex- 
| pected to officiate with the greatest prospect 


| the service of the gods. 


of success would be the priests devoted to 
It thus happened 


| that the sacerdotal class very generally, and 


over a wide extent of the earth’s surface in 


| both hemispheres, were the first to practise 
| the healing art. 


| means resorted to to effect a cure. 


| 


all cases, and I do so from the conviction | 


that the latter is a decided aid to the former, 
and that a larger percentage of improved, and 
possibly cured, cases results from the combi- 
nation than from climatic treatment with care- 
ful supervision alone. 

No aid should be omitted that offers the 
least hope, and if cases are sent away from 
home early in the history of their disease, and 
with the best climatic surroundings are given 


Magic and incantation’ were the earliest 
When, 


| however, in the course of revolving ages, it 


was found by accident or experience that 


| certain roots and herbs possessed remedial 


the advantage of scientific care and direction, | 


the prognosis is not as hopeless as it would 
have been considered only a decade ago, 


DRUGS,—WHAT ARE 


By W. H. WAsHBURN, M.D., MILWAUKEE, WISs. 
pean that long and remote period of 
time in which man, clothed in the rai- 
ment with which nature provided him, wan- 
dered alone on the face of the earth, not yet 
having invented articulate speech, he had no 
more knowledge of remedial agents and re- 
sources than is possessed by the chimpanzee. 
When, in obedience to the law of evolution, 
language developed, society became organ- 
ized, and the forces of nature were to a cer- 
tain extent subdued to the uses of man, wealth 
began to accumulate, and a@// his time was not 
required to secure the absolute necessities of 
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virtues, these were added to the armamen- 
tarium of the magician. But, owing to the 
unshaken confidence of the masses of the 
people in the efficacy of magic, there re- 
sulted a very interesting combination of the 
practical and magical in their methods. The 
practical recipe might contain any variety of 
roots and herbs, applied in ointment or drunk 
in decoction, but with this the magical for- 
mula was also required to deal with the demon 
cause of the disease. 

That the magi—a name given by the 


| Greeks to an hereditary line of ancient Per- 


sian priests—exercised a considerable influ- 


| ence upon the subsequent civilization of the 


Western world is attested by the fact that 
they gave their name to sorcery, enchant- 
ment, necromancy, and the so-called occult 
sciences in general. The word magic is still 
used with the same signification as it was in 
ancient times,—that is, to indicate “a con- 


| fused mass of beliefs and practices, hardly 


agreeing in anything except in being beyond 


| those ordinary actions of cause and effect 


| natural.” 
| among the earliest evidences of the growth 


which men have come to regard as merely 
Belief in magic is regarded as 


of human thought. That this is true is 
shown by the fact that it appears in the 
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records of the most remote antiquity, and 
exists in a marked degree among those 
members of the human family, now existing, 
who are lowest in the scale of civilization, as, 
for example, some of the native tribes of 
Australia, whose whole existence is oppressed 
by the terrors of sorcery. Every published 
work on the present condition, customs, 
habits, and beliefs of savage tribes indicates 
the powerful influence enjoyed by the native 
magician, who not infrequently represents in 
his single person sorcerer, priest, medicine- 
man, and even chief of his tribe. 

Among the cultured and civilized nations 
of the ancient world magic held a prominent 
place. Their literatures are largely responsi- 
ble for forming magic into more or less elab- 
orate ritualistic systems. The literary remains 
of ancient Egypt, Babylon, and Assyria il- 
lustrate this, Egypt and Babylon especially 
being the chief source from whence the later 
world learned what has been referred to as 
the higher branches of occult science. Later, 
through the literatures of Greece and Rome, 
magical rites, mysteries, and ceremonies were 
introduced into the Western world. Greek 
mythological literature is alive with the 
magic; the consultation of oracle gods at 
various temples, of which that of Apollo at 
Delphi was the favorite ; the turning of the 
companions of Odysseus into swine by 
Circe ; the twelve labors of Hercules; the 
story of Orpheus and Eurydice, etc. 

The rise of Greek philosophy several cen- 
turies before Christ threatened the overthrow 
of magic and magical systems, but Greek 
philosophy being the outgrowth of deductive 
methods of reasoning, soon evolved numer- 
ous schools,—the Ionian, Eleatic, Cynic, Py- 
thagorean, Epicurean, Sophistic. The specu- 
lations of the exponents of these different 
schools soon became more or less mystical, 
and there was theorizing on the significance 
of numbers, harmonical relations, the har- 
mony of the spheres, transmigration of souls, 
the interpretation of dreams, the nature of 
the world and the soul, etc. And hence 
Greek philosophy only served, perhaps, to 
change somewhat magical speculations. 

Among the early Christians sorcery was 
recognized as illegal magic and as such was 
condemned, when Constantine made Chris- 
tianity the legal religion of the Roman em 
pire, Thor and Odin were declared to be 
demons and the rites of their devotees pro- 
scribed. During the middle ages magic was 
represented in Europe by mysticism and 
scholasticism, a species of theological philoso- 








phizing, and by witchcraft, only dismissed 
from belief in modern times. 

During all this long period medical philos- 
ophy was largely a mass of absurdity. Hip- 
pocrates, the father of medical philosophy, 
was contemporary with Antisthenes, Aris- 
tophanes, Democritus, Diogenes, Isocrates, 
Plato, Protagoras, Socrates, all of whom 
were deductive reasoners, and his medical 
speculations were deductive. As Greek 
philosophy soon broke up into numerous 
schools, in consequence of the imperfections 
of the deductive method, so medical philos- 
ophy, and from the same cause, developed 
many schools,—the empirics, the dogmatists, 
the methodists, the eclectics, the humoral 
pathologists, the solidists, the animists, the 
iatro-physicals, the iatro-chemicals, the Bru- 
nonians, the sceptics, the homceopathists. 
These schools attempted to evolve from the 
inner consciousness a knowledge of the na- 
ture of disease and the means of cure, and, 
reflecting the influences of the times, were 
more or less fanciful, mysterious, magical. 
Disease was an entity existing in the blood, 
and hence phlebotomy, the body being com- 
posed of all the parts of visible nature, the 
“sun, moon, stars, and the poles of heaven,” 
and subject to the same chemical laws, dis- 
ease was to be treated by chemicals. Disease 
was a “spiritual dynamic derangement of our 
spiritual vital principle,” and to be treated by 
drugs spiritualized by attenuation, and act- 
ing by virtue of “some occult, self-existing 
force,” etc. 

In our times, and among the educated, 
nothing is now heard of belief in necromancy 
and magic, and the THING itself alone remains. 
Communications in “spirit circles,” spirit- 
writing, the fear of spilling salt, the stranger 
in the tea-cup, the shroud in the candle, the 
divine intervention in the production of dis- 
ease, floods, and other calamities as a punish- 
ment for blasphemy, Sabbath-breaking, or 
other wrong-doing, the cure of inflammation 
by a “thunder-bolt,” a potato in the pocket 
for the cure of rheumatism, the galvanic belt, 
the faith-cure, blue-glass, Christian science, 
etc, 

It will thus be seen that the human mind 
for the past five thousand years has been 
drilled into a belief, in one way or another, 
in the mysterious, the supernatural, the magi- 
cal. The influence of all the traditions and 
literatures of the past has oppressed us, and 
given usa mental character predisposed to 
grasp at the unknown, to believe in the un- 
seen. An exaggerated respect for the past 
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has retarded the progress of civilization on 
every hand, and in no line of thought more 
than in medical philosophy. 

The brief historical view here given shows, 
I think, the genesis of the feeling entertained 
by the majority of mankind, and even of edu- 
cated mankind, that there may still be an 
effect without an adequate and natural cause, 
and that disease is in some way mysteriously 
cured by drugs. And I am persuaded that 
there are many, even in the ranks of the 
medical profession, who have not yet suc- 
ceeded in overcoming a mental predisposi- 
tion which has been handed down to them 
by an ancestry more than five thousand years 
old. We see this illustrated in the doctor 
who prescribes the new drugs as soon as they 
are foisted upon the market. Being new and 
unknown, there is something fascinating about 
them, and they are prescribed in the hope that 
in some occult, mysterious, magical way a cure 
may result. I imagine that this brotherhood 
must be numerous in the profession from the 
great number of travelling men who call upon 
me with samples of new remedies or new 
compounds of “ wonderful power.” 

Dr. John W. Draper has well said, ‘“‘ In the 
confidence of youth he (man) imagines that 
very much is under his control ; in the disap- 
pointment of old age, very little. As time 
wears on, and the delusions of early imagina- 
tion vanish away, he learns to correct his san- 
guine views, and prescribes a narrower boun- 
dary for the things he expects to obtain. The 
realities of life undeceive him at last, and 
there steals over the evening of his days an 
unwelcome conviction of the vanity of human 
hopes.” Of no class is this more true than 
of medical men. As the graduate goes forth 
from the portals of his a/ma mater, feeling, 
as many do, that his education is finished, he 
believes that disease and death will retreat 
before his a/facks and skulk ignominiously 
from the field ; that he possesses in the ma- 
teria medica weapons from whose use he will 
witness “marvellous results.” But as time 
wears on the ‘“‘realities of life undeceive him 
at last,” and he is apt to fall into a routine 





and hap hazard way of prescribing drugs | 


without any expectation of achieving results. 
Having himself risen above the mental hori- 
zon of the laity, he despises their belief in the 
efficacy of drugs, as the magician of old de- 
spised those whom he duped. 
that nature alone and unaided effects a cure, 
and that drugs are useless; but the practice 
of medicine being a “ business,” as well as an 
art, he continues the methods of his proto- 


He believes | 


type, the magician. He knows that his pa- 
tient believes disease is an entity to be driven 
from the body in some mysterious way by the 
agency of drugs, and hence, while he gives 
practical directions as to diet and regimen, 
he at the same time prescribes some drug to 
please the fancy of the patient ; or, in other 
words, incant—that is, enchant—the demon 
cause of the disease. He has studied the ex- 
periments of Louis and his colaborers on the 
natural history of disease, and, imbued with 
the belief that nature is competent to effect a 
cure in any case where cure is possible, thinks 
that “it would be better for mankind if all 
the medicines were poured into the sea, but 
it would be hard on the fishes,” and that 
“physicians have hurried thousands to their 
graves who would have recovered if left to 
nature.” He hence becomes a medical nihil- 
ist. His conclusions are largely due to the 
fact that he prescribes drugs as a matter of 
form or “business,” and does not expect, 
and, in fact, does not observe, results, and he 
thus gradually brings himself to believe that 
they are of no use whatever. 

The craze of the day being external medi- 
cine,—surgery,—he is apt to go into that field 
enthusiastically, and often more or less blindly. 
Entertaining, as he does, the most profound 
admiration for the achievements of modern 
surgery, he regards, with a feeling akin to pity, 
the mere physician, and concludes that the 
only real service rendered to mankind by the 
profession is by means of surgical procedures. 

It seems to me that he who arrives at this 
conclusion has not succeeded in elevating his 
mental vision much, if any, above that of the 
‘*common herd,” and has fallen far short of 
that intellectual altitude from which he can 
take a general view. 

He has forgotten the discovery of Schén- 
lein, in 1839, that the contagious disease of 
the scalp, known as favus, is caused by a mi- 
croscopic parasite, the Achorion Schintleinit, 
which discovery has led to positive and cura- 
tive treatment by means of drugs of a long 
line of skin-diseases. He has forgotten the 
specific effects of mercury in syphilis, quinine 
in malaria, iron in chlorosis, atropine in cer- 
tain affections the eye and in opium- 
poisoning, and digitalis upon cardiac action. 

A great step in advance will be taken when 
physicians pay more attention to the study of 
the physiological effects of drugs, and learn 
to recognize the fact that “the advance of 
medical science consists not so much in the 
discovery of new drugs as in a better under- 
standing of how to use old ones.” 
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I shall only take time to call attention toa 
few individual drugs as illustrations of what 
can be done in the way of alleviating pain and 
in the postponement of death by their use. 
But, before entering upon this part of the 
subject, I want to emphasize the fact that in 
very few, if any, cases does the physician cure 
disease. The office of the physician may be 
compared with that of the pilot of a boat in 
its descent through the rapids of the St. Law- 
rence. The business of the pilot is to guide 
the boat safely past the rocks and shoals. He 
does not propel the boat, neither can he ar- 
rest its onward flight. So with the physician. 
He cannot “break up” the disease, nor can 
he effect a cure. The power which heals the 
sick isthe wts medicatrix nature, and the physi- 
cian is the pilot who attempts to so manage 
the individual case as to avoid the rocks and 
shoals, or, in other words, he aids nature by 
removing obstacles from her way, or by sup- 
plying materials with which she can work. 
This is all that can be accomplished in the 
present state of our knowledge, either by the 
use of drugs or surgical procedures. If, then, 
this fact is kept well in mind, we shall “ pre- 
scribe a narrower boundary for the things we 
expect to attain,” and we shall suffer fewer 
disappointments, and more often attain the 
things we expect and hope for, while we shall 
less frequently fall into sins of commission. 

In the practice of medicine, pain is one of 
the most frequent conditions we are called 
upon to relieve. Opium, therefore, by virtue 
of its analgesic properties, the Hercules of 
the materia medica,—a drug without which 
the practice of medicine would be a delusion 
and a snare,—demands the first word. This 
drug exerts a primary action upon the brain 
and spinal cord, by which nervous sensibility, 
both motor and sensory, is diminished, and 
hence relaxation of contractile tissues and 
lessened sensibility to external impressions. 
These effects of the drug are well illustrated 
in renal and bilious colic, in which affections 
its action upon contractile tissues results in 
relaxation of the muscular walls of the ducts, 
and its action upon sensory nerve-fibres amel- 
iorates pain. In renal asthma—a condition 
caused by constriction of the pulmonary arte- 
rioles—the same merciful effects of the drug 
are witnessed. In inflammatory processes, 
accompanied by pain, as a result of increased 
textural change in the nerve itself, opium 
not only relieves pain, but, by lessening the 
amount of textural change in the nerves, pro. 
duces a curative effect,—that is, it assists the 
human organism to initiate that internal re- 
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action to external action, by which nature 
effects a cure, while at the same time it ren- 
“ders the patient’s suffering less acute, and 
the majority of mankind will agree with the 
late Professor Allen, of Chicago, in saying, 
“As for me, give me freedom (from pain) or 
give me death.” In such cases, in so far as 
the opiate controls pain, in just so far does it 
control textural change, and thus aid nature in 
effecting a cure. 

In physostigmine we have a motor depres- 
sant which acts powerfully upon the respira- 
tory and circulatory centres, and also upon the 
spinal motor centres, thus rendering it a valu- 
able agent in certain forms of maniacal ex- 
citement occurring in patients suffering from 
general paralysis. It is believed that, by vir- 
tue of this action, the drug retards the prog- 
ress of the disease, and, in some instances, 
has arrested it for atime entirely. Its con- 
stitutional effects are antagonistic to those of 
strychnine, and hence its value in strychnine- 
poisoning. Its active principle, eserine, is, I 
believe, extensively used by oculists to pro- 
duce its specific effects upon the eye,— 
namely, contracting the pypil and lessening 
intraocular tension. Another drug used 
successfully by oculists is cocaine, which 
not only renders great service as a local 
anesthetic, but also, by its action in con- 
tracting the arterioles, produces curative 
effects upon inflammatory processes. 

Aconite is a drug which lowers the action 
of the heart and respiration and dilates the 
cutaneous vessels, thus increasing thermolysis 
and relieving local congestions. I believe I 
have seen cases of quinsy absorbed by the 
early use of the drug, which is specially 
useful in acute catarrhs of the upper air- 
passages, 

The beneficial effects of alcohol as a gen- 
eral stimulant in adynamic conditions, such 
as we often see in typhoid fever and pneumo- 
nia, need only be mentioned. By its use the 
vitality of the patient is so reinforced as to 
bridge over the critical period. 

Nux vomica is another drug whose uses 
are such as to entitle it to a place in this 
paper. Experiments have established its 





right to be classed as a cardiac and respira- 
tory stimulant, and, since the publication of 
Fothergill’s “Antagonism of ‘Therapeutic 
Agents,” it has been widely used to secure 
these ends. By virtue of these properties, it 
antagonizes the toxic effects of aconite and 
chloral. Its effects are often striking in the 
dyspnoea of broncho-pneumonia, and also in 
the distressing dyspnoea of bronchitis occur- 














ring in patients suffering from chronic pul- 
monary congestion, the result of heart-dis- 
ease. Nux vomica, by its stimulant action 
upon the sympathetic nervous system, aids 
digestion, and increases the activity of the 
various glandular organs of the body, and, 
probably, by thus hastening the elimination 
of ptomaines, relieves “sick headaches”’ de- 
pending upon torpidity of the digestive and 
excretory organs. As tec its value in such 
headaches there is much evidence, and, I am 
happy to say, that I am able to bear personal 
testimony to the fact that for six years it has 
acted with unvarying success. I have found 
strychnine of value as a heart stimulant in the 
later stages of chronic interstitial nephritis 
where cardiac failure is present, Since the 
publication of Fothergill’s experiments, which 


demonstrated the fact that strychnine isa car- | 
diac stimulant, it has been used to a consid- | 


erable extent in the later stages of typhoid 


fever and pneumonia, when such an agent is | 


indicated, and recent reports of cases in the 


journals have corroborated the conclusions | 


reached by Fothergill. 


It has been my practice through life to look | 


with suspicion upon the new drugs which chem- 
istry and pharmacy, especially of late, are rap- 
idly introducing to us. When it is remem- 
bered that the few drugs we now possess, 
which occupy a settled, or nearly settled, 
position in therapeutics, have been known 
and in use, in some cases, for centuries, it 
will be seen that a few months or years are 
not enough to establish the reputation of a 
new agent so firmly as to justify the practi- 
tioner in submitting his patients to their ex- 
perimental use. But as the new antipyretic 
group has now been before the profession 
for some years, I shall be excused if I advert 
to it. In speaking of this group, I shall refer 
to phenacetin as typical of its virtues. 

While it may not, and, so far as I know, 
does not, exert any curative influence over 
pathological processes, it certainly often adds 
very much to the comfort of the patient while 
nature is effecting a cure. By its stimulation 
of the inhibitory centres of the brain, it is 
capable of relieving many aches and pains, as 
was conspicuously shown during our recent 
epidemic of influenza, not to mention its well- 
known effects in certain painful neuroses. 

While I am not very much given to the 
use of antipyretics in cases of fever, I be- 
lieve there are occasions when their use is 
not only proper but urgently demanded. In 
rheumatic fever we have a disease in which 
there is the greatest activity in nitrogenous 
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waste, and hence the amount of heat pro- 
duction is greater than in any other febrile 
disease. It does not necessarily follow, how- 
ever, that the body temperature is excessive, 
for the thermolytic action of the cutaneous 
surface fS stimulated to the highest degree, 
| profuse perspiration occurring, as it rarely, if 
| ever, does in any other disease, and there is, 
| consequently, excessive heat loss. But when 
any function is carried to its highest activity, 
it is on the verge of failure, and so here the 
thermolytic action of the skin may suddenly 
cease, and then there supervenes that condi- 
| tion known as hyperpyrexia. In such an 
| event as this, a drug, like phenacetin, which 
reduces body temperature by diminishing 
| nitrogenous catabolism, and hence thermo- 
genesis, may be expected to serve a useful 
purpose, and I believe will often save life. 
I am certain that I have seen immediate 
| death averted, in at least two instances, by a 
rapid reduction of body temperature by means 
| of this drug. 
It would be easy to indefinitely prolong 
| this list of illustrations, but sufficient has al- 
ready been said to point the moral which it 
is the purpose of this paper to inculcate,— 
namely, let the scientific physician prescribe 
drugs only when he has some good reason 
therefor, and then prescribe with a direct 
view to obtaining physiological effects. Do 
not prescribe a new drug because some one 
| else has used it in a certain case, and the pa- 
tient survived. Remember that in compara- 
tively few cases are the efforts of the physi- 
cian directed to curative treatment. He must 
recognize the fact that disease is not an en- 
tity in the body to be driven out in some mys- 
terious way by the agency of drugs, but that 
it is “a perversion of the material structure 
of the body or some of its parts,” the result 
of “some unusual external action, to which 
| there has been no answering internal action ;” 
that his office is not specially to coméat disease, 
but to so conserve the vitality of his patient 
that nature may have an opportunity to initi- 
ate the necessary “ answering internal action” 
by which health is restored ; that in the dis- 
charge of his duties as physician, he is simply 
the gentlemanly “ hod-carrier of nature,” sup- 
plying, it may be, materials with which she 
can work or removing obstacles from her 
way. 
N.B.—Some portions of this paper are taken 
from an essay by the present writer, which ap- 
| peared in the Medical and Surgical Reporter, 
| July ra, 1891. 
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INDICA.* 


By W. D. HAMAKER, M.D., MEADVILLE, PA. 


| WAS called suddenly one evening in July 

to see Dr. D., a recent graduate in medi- 
cine, who had taken at 5.20 P.m., by way of 
testing the quality of the medicine, 41 drops 
of Squibb’s fluid extract of cannabis indica, 
dropped from the bottle with the cork. I 
saw him at 7.15 p.M., and with his permission 
I will give a brief account of his symptoms, 
based on notes taken at the time. 

7.15 p.M.—When I entered his house I 
found him walking the floor excitedly, laugh- 
ing and talking continuously, but not inco- 
herently. At times he would cry, and then 
suddenly change to laughing. He explained 
to me at once what had happened, and said 
there was no use sending for me, as the symp- 
toms would wear off in an hour or two, and 
that he would have to bear it till the effects 
wore off. He kept on walking rapidly, and 
talking in a tone of voice pitched higher 
than his usual tone, and could not sit or lie 
down fora minute. If we would induce him 
to lie down, he would get up immediately and 
begin his rapid walk. 

7.30 P.M.—Pulse, 120; respiration, stand- 
ing, 48; temperature, normal. He scolded 
occasionally when there was nothing scarcely 
to warrant it, and was easily irritated by any- 
thing his younger brother said or did. Time 
seemed very, very long. This was his con- 
stant complaint. He said he felt as if he 
were “ rattling around among the centuries.” 
When I put the thermometer under his tongue 
he took it out in a few seconds, because it 
took so long a time he could not keep it 
there. He then resumed his walk. 

7.40 p.M.—Talking foolishly, and reproach- 
ing himself for being rash. He complained 
of a “leathery” feeling in the calves of his 
legs and “a strange feeling in the bowels.” 

7.41 p.m.—Said the feeling was extending 
up the legs, but could not describe it. Sen- 
sation seemed natural if I touched the leg. 
He had no idea of time. A minute seemed 
like hours, but he could reason out that he 
was at fault by the aid of the two facts,—that 
he had taken the hemp at 5.20 P.M., and that 
it was still daylight and that the lights had 
not yet been lit. When he tried to think 
“ everything goes,” “ everything gets slippery 
when I try to get hold of anything.” Foolish 
remarks at times. 


* Read before the Crawford County Medical Society, 
August §, 1891. 





7-45 P.M.—Sat down, and kept more quiet 
for a while ; stood at the window for a few 
minutes ; sat down again; reproached him- 
self for giving trouble. 

7-48 p.M.—Laid down; kept feet moving 
for some time; jerking of the tendons was 
marked all along. There was difficulty in 
catching the words he wanted when he tried 
to say anything, and in attempting to get the 
word needed he would often lose the whole 
idea he had started out to express. About 
this time he gave me a lecture on Dr. Hart’s 
“den of bones,” attempting to bring in the 
word osteo-syndesmological frequently, but 
stumbling on the pronunciation every time he 
attempted it. In afew minutes more he lay 
very quiet, and thought he would probably 
sleep. I left him, and returned about g P.M., 
when I found that he was quite well, but 
somewhat languid and drowsy. Afterwards, 
in conversation, he gave me the following ad- 
ditional impression : Just after the first symp- 
toms came on him, he recollected what he 
had taken, and a feeling of dread of danger 
came over him. This lasted a very short 
time, and never returned. He dreaded a 
possible symptom that he had read in H. C. 
Wood’s experience,—that of falling. The 
peculiarity about his mental operations was 
that while thinking on one subject other 
thoughts would dart in to interfere with the 
first, and in talking his sentences and ex- 
pressions would be of a mixed character, as 
derived from different lines of thought or 
subjects. I omitted to state that there was 
redness of the eyes and profuse lachrymation, 
even after other symptoms had disappeared. 
Pulse remained rather quick while under my 
observation, but I was not able to count it 
very often on account of his restlessness. 
Respirations did not remain as rapid as at. 
first. No treatment of any kind was used. 

883 WATER STREET. 


LA GRIPPE* 





By WALTER P. Exvtis, M.D., LIVERMORE, Ky. 





PROPOSE to devote what I shall have to 
say to-day to the consideration of a dis- 
ease which, until quite a recent date, was 
practically unknown to the profession in this 
country, at least in its present form, and yet, 
at some time during the last two years, it has 
been epidemic in almost every civilized coun- 


* Read before the McLean County, Ky., Medical 





Society, at its regular meeting, August 1, 1891, 
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try of the globe. I refer to what is now al- 
most universally known among the laity as 
la grippe. 

This name was given to the disease by the 
French because of its rapid onset and the 
suddenness with which it assumed epidemic 
proportions. For the same reasons, and be- 
cause no time was allowed scientists to assign 
to it its proper nosological position, each 
country or people had its own peculiar name. 

Next to /a grifpe the most common appel- 
lation is the “ Russian influenza,” from the 
fact that it had its origin in the Russian capi- 
tal. A noted English physician has called it 
a “bastard pulmonary rheumatism,” which, 
perhaps, comes about as near its true char- 
acter as any name that has been suggested. 
The multiplicity of names indicates that the 
nature of this disorder is by no means per- 
fectly understood, and until it is we know of 
no better name than “ /a gripffe,” because it 
implies kinship with no other malady, and 
commits us to no theory as to its nature or 
origin. As to the etiology of la grippe there 
is little doubt of its microbic nature, although 
the specific micro-organism has not yet been 
isolated and its causal relation to the disease 
demonstrated. Many bacteriologists have 
investigated the subject, and more than once 
it has been announced that the labors of some 
one had been crowned with success, but up to 
the present time it must be admitted that the 
agile microbe—bacillus, coccus, or whatever 
it may be—has eluded the highest magnifying 
power of the microscopist. 

Dr. H. B. Baker, of the Michigan State 
Board of Health, has devoted considerable 
time to the discovery of the cause of influ- 
enza. He says the germs of the disease are 
always present, but that certain meteorologi- 
cal conditions are necessary to irritate the 
air-passages sufficiently to enable the germs 
to gain an entrance into the body ; these con- 
ditions being an excessive amount of ozone in 
the atmosphere and an unusual prevalence of 
north and northeast winds. 

La grippe is certainly no respecter of per- 
sons, for while the weak and delicate, and 
those at the extremes of life, suffer more seri- 
ously from its ravages, the strong and robust 
are not exempt; all ages and conditions are 
alike attacked by it. 

Whether or not it is contagious has never 
been definitely settled, many contending that 
it is not, depending altogether upon atmos- 
pheric or telluric conditions for its propaga- 
tion and continuance ; while others claim that 
it is at least feebly so, and cite many facts 





which can be explained on no other hypothe- 
sis. My own experience leads me to believe 
that, if contagious at all, it is so to such a 
slight degree as to be practically ignored. 

During the noted epidemic of 1889-90 I 
was almost continually exposed to the influ- 
ence of the disease, and yet neither I nor any 
of my family were attacked by it, my house 
and one other being the only ones in the town 
of six hundred or seven hundred inhabitants 
that were exempt from the malady. This, too, 
without any especial effort at prophylaxis. 
On the other hand, a case is reported of a 
traveller who had the disease while in Lon- 
don, and, immediately upon his convales- 
cence, went to Paris, where he was taken 
speedily worse and died. His remains were 
embalmed and sent to his home in this coun- 
try, where the disease was not then prevalent. 
Upon its arrival, the coffin was opened, and 
the body viewed by friends and relatives. 
Although there was no other source of con- 
tagion, many of those who saw the body were 
soon after taken sick with la grippe, and al- 
together there were eighteen well-developed 
cases. This case, if it means anything at all 
more than a mere coincidence, is a rather 
strong argument in favor of contagion. 

The general observation also has been that 
in the recent epidemics the course of the dis- 
ease was not in accordance with that of pre- 
vailing winds, but rather along the great lines 
of travel, which seems in favor of the theory 
of its dependence, in some degree, at least, 
upon personal contact of individuals for its 
propagation. 

The symptoms of the disease are many 
and varied, as would be supposed from the 
variety of names that have been bestowed 
upon it. In some cases its onset is sudden, 
and it may go as quickly as it came, while in 
others it is preceded by a period of malaise 
extending over several days, or even weeks, 
with a tendency to frequent relapses. Usu- 
ally it is not slow in asserting itself after the 
victim has been exposed to its influence. 

There is a short period of dulness and 
malaise, and then usually a chill, followed by 
fever of a more or less pronounced type, with 
pains in the joints and bones, and a general 
muscular soreness, as if the patient had just 
undergone the most violent exercise, or, as 
some express it, “as if they had been beaten 
all over with a club.” This resemblance to 
dengue, or muscular rheumatism, was charac- 
teristic of nearly all the cases that came 
under my observation. The rise of tem- 
perature is persistent, but the chart is very 
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irregular, showing many sudden curves, yet 
differing from that of intermittent fever in 
the absence of regularity in the rise and fall. 
The temperature ranges from 100° to 103° F., 
very seldom going above the latter point in 
the absence of complications. The pulse in 
the beginning is full and strong in sthenic 
cases, but it soon loses these qualities, and, 
with the defervescence of the fever, becomes 
weak and thready. 

There is generally an increase in the quan- 
tity of urates, while the amount of urine 
passed in twenty-four hours is less than nor- 
mal, with sometimes a trace of albumen. 
This, however, is by no means constant, and 
must be regarded as an exceptional complica- 
tion. 

In the majority of cases the disease begins 
in the mucous membranes of the nasal and 
respiratory passages, resembling very much 
ghe premonitory symptoms of a “cold in the 
head,” which, however, rapidly assumes more 
formidable proportions, accompanied by some 
sneezing and paroxysms of cough, which at 
this time is usually out of all proportion to 
the physical signs. 

As the case progresses, bronchitis, broncho- 
pneumonia, and pneumonia proper may de- 
velop, when the physical signs of those dis- 
eases show themselves. Upon the nervous 
system the disease has a peculiar depressing 
influence, characterized by sleeplessness, diz- 
ziness, or a tendency to fainting, with a con- 
dition of mental hebetude which indicates the 
profound impression made upon the nervous 
centres, and which lasts during the whole 
course of the disease, until convalescence is 
established. The complications which may 
arise during acase of la grippe are numerous, 
and many of them are of so serious a nature 
as to determine a fatal issue. Especially is 
this true of those diseases affecting the res- 
piratory organs. It is a very general obser- 
vation that bronchitis, pneumonia, etc., com- 
plicating or following influenza, are attended 
by a much greater rate of mortality than is 





usua! under the ordinary conditions. The 
Vienna correspondent of the British Medical | 
Journal states that during the epidemic of | 
1890 in that city aural complications were 
very common, Acute inflammation of the 
tympanum, with hemorrhage, and catarrh of 
the Eustachian tube and tympanic cavity 
were most commonly met with, but even bi- 
lateral purulent ofitis media was not unusual. 
He also states that cutaneous complications 
of an acute character are prone to recur. 





Various forms of herpes, erythema, eczema, 


| and even measles are mentioned. I have my- 


self frequently observed these cutaneous affec- 
tions occurring as complications in cases of 
influenza, but the most common in my expe- 
rience has been urticaria, with some cases of 
eczema of the face and scalp, and one case of 
facial erysipelas. 

It has been noticed and commented upon 
by physicians and health officers that the 
general tone of vitality is markedly lowered 
during an epidemic of influenza, and many 
are thereby rendered much more susceptible 
to the development of the graver complica- 
tions. Another significant fact, which, doubt- 
less, has its cause in this lowered vitality, is 
that all the most dangerous diseases in- 
crease in severity and fatality during the 
prevalence of la grippe. In view of these 
facts, it becomes the duty of the profession 
everywhere to do all in its power to prevent 
the recurrence of epidemics by impressing the 
laity with the importance of hygienic and 
sanitary precautions. 

The subject of the proper treatment of la 
grippe is one upon which much has been 
said and written, but it: is not my purpose 
now to do more than briefly sketch the 
methods that have been most successful in 
my hands. In uncomplicated cases I have 
found that active treatment is not always 
necessary. Many times I have ordered a full 
dose of quinine and Dover’s powder at bed- 
time, a gargle containing tr. iron and pot. chlo- 
rate, followed the next day with a few doses of 
antikamnia or phenacetin, if there were any 
fever or rheumatic pains, with the result of 
cutting short the disease and preventing an 
attack. But cases that are so easily managed 
are the exception, not the rule; but the fact 
that there are such should not be lost 
sight of. 

Quinine is almost always indicated, on ac- 
count of the intermittent type of the fever, 
and given in full doses—12 to 15 grains—in 
the morning, the evening exacerbations are 
usually not so pronounced, and the course of 
the disease is favorably modified thereby. 
Quinine is also indicated for its tonic effect, 
by the extreme nervous depression and pros- 
tration which is an almost invariable accom- 
paniment of the disease, and given in small 
doses,—1 to 2 grains,—at proper intervals, it 
meets and fulfils this indication admira- 
bly. Especially when used in combination 
with other remedies, as in the following pre- 
scription, it accomplishes results not easily 
obtainable with any other drug or combi- 
nation ; 
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R  Quiniz sulph., 
. 
Salol, 44 gr. iii; 
Phenacetin, gr. iv. 
M. ft. pil. vel cap. No. 1. 
Sig.—One or two every three hours. 


The Medical Age is authority for the state- 
ment that Professor E. R. Palmer, of Louis- 
ville, considers this combination a specific, 
and, in my experience with it, it has never 
disappointed me. The professor recommends 
the salicylate of quinine instead of the sul- 
phate in this prescription, but as that was not 
obtainable without some difficulty, the sul- 
phate was used, with as good results as could 
reasonably have been hoped for. For the 
neuralgic or rheumatoid symptoms the best 
results are obtained from antikamnia, ace- 
tanilide, or phenacetin, especially if combined 
with salol. 

Dr. C. L. Hogeboom, in the Medical Record, 
claims to have derived great benefit from the 
administration of full doses of oil of pepper- 
mint three times a day. He says that it acts 
with great promptness as a powerful stimu- 
lant to the vaso-motor nervous system, re- 
duces the pulse-rate, relieves local conges- 
tion, and speedily dispels the most alarming 
symptoms. The oil is known to be a power- 
ful germicide, and upon the theory of the 
germ origin of the disease, aside from its 
power as a diffusible stimulant, it is worthy 
of a trial. 

When, as is often the case, the bronchial 
symptoms are severe from the start, an effort 
should be made to loosen the secretions by 
the administration of the wine of ipecac, in 
combination with ammonium chloride or spts. 
Mindererus. 

My treatment of an uncomplicated case 
would be about as follows : 

A mild cathartic, preferably a mercurial, 
would be given in the beginning of the case 
to remove any irritating substances, whether 
undigested particles of food, microbes, or 
ptomaines, from the digestive tract, and thus 
prevent their absorption to increase or com 
plicate the existing troubles, This should be 
followed by a grain of opium, or % grain of 
morphine, to arrest cough, sneezing, or pain, 
and the mucoid secretion of the upper re- 
spiratory tract. 
often as necessary, or, after the first dose, 
phenacetin or acetanilide may be combined 
with the morphine, if the nervous symptoms 
Ihe pill 


This may be repeated as 


are pronounced and pain is severe. 
of quinine, salol, and phenacetin is given 
every three or four hours, and the nares may 
be frequently flushed with some mild germi- 








| 


| pin hydrate. 
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cide solution, such as boric acid, listerine, 
campho-phenique, or whatever best suits the 
attendant’s fancy. 

In lieu of a hot bath, some diffusible stim- 
ulant should be given to prevent internal 
congestions and increase the peripheral cir- 
culation. Keep the patient in an equable 
temperature, free from draughts, and give 
good, wholesome, nourishing food, tonics, etc., 
with small quantities of an alcoholic stimulant 
if there is a tendency to asthenia. This, we 
believe, will be sufficient to insure a favorable 
termination in an uncomplicated case of la 


grippe. 


FURTHER CONTRIBUTION TO THE THER- 
APEUTICS OF HAY-FEVER. 


By ALEXANDER R1xa, M.D., New York. 

N my previous contributions to the “ Thera- 
| peutics of Hay-Fever,” particularly in my 
last year’s report (January number, 18gr), I 
endeavored to show by what method I suc- 
ceed in preventing the development of hay- 
fever, but also declared that I have been power- 
less to arrest the hay or reflex asthma, the most 
distressing complication of this painful dis- 
ease. However, this year, I believe, I found 
a very efficient preparation, which controls 
the disease in a very surprising measure. 

The remedy I have reference to is the ¢er- 
It comes in the market in the 
form of colorless monoclinic crystals, which 
melt at 1roo°® C., and has the composition 
C,,H,, + 3H,0. 

In my previous and my present investiga- 
tions I attained the following results from its 
action : In small doses (from 2 to 5 grains) it 
liquefies and increases the secretion of the 
bronchial mucous membrane, and thus facili- 
tates expectoration, In large quantities, how- 
ever (in 15- to 20-grain doses), it reduces the 
secretion and renders expectoration less, until 
it stops it altogether. In cases of bronchial 
dyspnoea, in consequence of the plugging of 
the bronchi by too copious secretion, it is 
of the greatest value. In hay and bronchial 
asthma it acts like a charm,—#e., by giving it 
to those who are subject to the disease, it 
arrests the outbreak. 

I administered it in capsules (5 grains 
each), in daily doses of from 45 to 60 grains, 
and more if required, without any disagree- 
able he best time for 
administration to be during meal- 
time, about 15 grains being given at one 
dose, three times a day, and, if required, 15 


consequences, its 


seems 
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grains at bedtime; and exceptionally, if 
asthma symptoms appear on damp, cloudy 
days, 15 grains more during the night. The 
results I obtained with this treatment were 
highly surprising and gratifying. 

I treated ten cases of hay-fever this season, 
of which six have been subject to hay-asthma 
for a number of years. In but one case—a 
travelling salesman, who was attacked on the 
road, in a southern country—have I seen the 
hay-fever developed this year. However, as 
soon as the patient came under my observa- 
tion, I put him under the following treatment : 
The nares were irrigated with nasal douche 
every three or four hours with one-third of 
peroxide of hydrogen and two-thirds of boiled 
water, cooled. The second day already the 
aggravating inflammatory symptoms disap- 
peared, and then a spray of peroxide of hy- 
drogen, with glycerin, c. p., half and half, 
in atomizer, was used during the whole 
period. 

All the other cases were treated in the 
same manner as given in my last year’s re- 
port, with the same satisfactory result. 

In those of my patients subject to hay- 
asthma I also attained the most astonishing 
results with the terpin hydrate treatment. 
Four out of six cases did not have the slight- 
est attack of hay-asthma during the whole 
season, and the other two had but two or 
three light attacks, which, however, were 
caused by carelessness and neglect in carry- 
ing out my orders. One patient went out 
during a cool evening and caught cold, 
while the other neglected to take the ad- 
vised medicine as ordered, on account of his 
feeling well, believing that it was unneces- 
sary. 

In the first case a plugging of the bronchi 
took place, which caused a severe attack of 
bronchial dyspnoea. There, again, the /Jaz- 
anese ipecacuanha, a new preparation, acted 
promptly and like a charm. Half a tea- 
spoonful of the preparation was given in some 
warm water, and in less than ten minutes co- 
pious expectoration and vomiting took place, 
relieving the patient instantly. 

In all the cases where the remedy did not 
act promptly for a while, it was always due 
to neglect and carelessness. 

In the last period of the disease—in the 
catarrhal stage—the anodyne pine expectorant 
rendered efficient service. The preparation 
is composed of a number of extracts, which 
act in the best meaning of the title as a true 
anodyne, and yet has the advantage of being 
very palatable. 
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Considering the great number of hay-fever 
sufferers in this country, I think my success- 
ful treatment of the disease will be a real 
boon to the afflicted. I would cheerfully re- 
quest the profession to give this method of 
treatment a fair trial, and report the result. 


1268 LEXINGTON AVENUE. 


ON THE HYGIENE OF ASCARIS INFEC- 
TION.* 
By J. Dewirz, M.D., BERLIN, GERMANY. 
HE extraordinary progress which bacteri- 
ology has made within the last decade 
has almost succeeded in eclipsing, if not to- 
tally obliterating, many a collateral science ; 
for instance, helminthology. Fortunately, the 
latter entertains such vital relations to nu- 
merous questions of hygiene and health that 
it will ever sustain its important character. 
Quite recently significant discoveries have 
been made in this science which must engage 
the attention of all practitioners of medicine. - 
Thus Braun has succeeded in determining in 
which animal the juvenile form of bothrio- 
cephalus latus lives; Grassi pointed out a 
tapeworm ( Zenia murina) which, both in its 
immature and mature form, infests the intes- 
tines of one and the same animal ; Leuckart 
and Thomas have elucidated the biological 
relations of Diéstomum hepaticum, the well- 
known foe of sheep. Of greatest interest, 
however, is the discovery of the develop- 
ment of the common round-worm (Ascaris 
lumbricotdes). Formerly it was believed that 
the ascaris infection was a direct one,—#.e., 
that the eggs of the parasite were transferred 
from man to man without intervention of an 
intermediate host. Even authorities like Da- 
vaine and Kuechenmeister advocated this 
supposition, which received an additional 
substantiation by the knowledge of the devel- 
opment of a related ascaris,—viz., of Ascarts 
mystax. This species occurs in the intestines 
of the cat, is identical with Ascaris marginata, 
which is found in the dog, and, as Leuckart 
has proven, develops without intermediate 
host. Still, in spite of all factors urging the 
belief in a direct transmission, the experi- 
ment gave always negative results. For that 
reason Leuckart,+ in his well-known text-book 
on parasites, was induced to regard the exist- 
ence of an intermediate host as necessary. 


* Trans)ated by J. Schmidt, M.D., Berlin, Germany. 
¢ “ Die Menschlichen Parasiten,” vol. ii., 1876. 
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Linstow* pointed to small myriapodes ( Judus 
guttulatus and Polydesmus complanatus) as pos- 
sible intermediate hosts. Fortunately, Grassi, 
of Italy, and Lutz, a German physician of 
Brazil, were able to experimentally prove the 
direct transmission of ascaris. Grassi em- 
ployed as object of experiment a boy aged 7, 
who, by proper anthelmintic medication, had 
been freed from all intestinal parasites, and 
in whose feces no eggs could be ascertained 
by microscopic examination. The boy re- 
ceived in the last week of September a pill 
containing numerous ascaris eggs, which 
had already reached the embryonic stage. 
Twenty days later no eggs could yet be de- 
tected in the feces. When, after an inter- 
ruption of the examination, up to the close of 
November, the fzeces were then re-examined, 
they were found to be teeming with ascaris 
eggs. The same boy took later a pill con- 
taining more than one hundred and fifty eggs 
(in their embryonic stage), and discharged 
one hundred and forty-three round-worms. 
During the course of the experiment every 
chance of infection was precluded. The pro- 
ceeding instituted by Lutz is of considerable 
interest. The experimenter placed eggs in 
the state of development in a little bag of 
parchment paper, and gave the whole to a 
dog. When, after two days, the little bag was 
discharged with the feces, all the eggs had 
remained together and were open to exam- 
ination. It was found that a few embryos 
had escaped from the eggs. A second ex- 
periment was made on an adult, healthy man. 
This time the parchment bag had remained 
twelve hours in the intestines, and on being 
inspected showed numerous free embryos. 
The embryos were particularly numerous 
when the duration of the experiment was 
twenty hours. Another person, aged 32, in- 
gested within twenty-three days six different 
doses of eggs. Six days after the last dose 
the person discharged a number of round- 
worms, measuring from five and a half to 
thirteen millimetres. The parasites were 
sent to Leuckart, and recognized as young 
human round-worms. 

The reason of the failure of all previous 
experiments was also soon determined. In 
order to attain maturity in the human intes- 
tines, the eggs must previously reach a cer- 
tain stage of development in a proper medium, 
such as damp earth or fecal matter. Various 
helminthologists, such as Schubart, Richter, 
Davaine, and Leuckart, had a long time ago 





* Zoologischer Anzeiger, 1886, p. 525. 





succeeded in producing the development of 
the eggs in water, whereby, however, the ge- 
latinous enclosure of the egg-shell proper was 
destroyed. This protective enclosure is a 
necessary condition for the development of 
the egg. For, as Lutz believes, in the ab- 
sence of this enclosure, the gastric juice is 
able to penetrate the shell and to kill the 
young worm, or the gastric juice may be 
enabled to dissolve the shell and to liberate 
the worm in the stomach, whereupon its 
destruction by the gastric juice would be 
inevitable. 

The above experiments have thus proven 
that the human round-worm does not need 
any intermediate host for its development. 
The same holds true in regard to the round- 
worm of the cat, the dog, and very probably 
also to the large round-worm of the horse 
(Ascaris megalocephala). 

The course of infection with ascaris is as 
follows: The eggs leave the intestines of 
their bearer with the feces, remain for some 
time in damp earth and develop there, reach- 
ing the embryonic stage. The young worm 
reaches the digestive tract of man by means 
of impure water or earth, bursts the egg- 
shell, and, liberated, soon grows up as a sex- 
ually mature parasite. 

The majority of helminths, as is well 
known, possess an intermediate host. Thus 
the human tapeworm ( 7enia so/ium) lives as 
larva in the muscles of the pig, Fi/aria medt- 
nensis, in his immediate stage, in minute crus- 
tacex, occurring in drinking-water. Diéstomum 
hepaticum, mentioned above as the specific foe 
of sheep, passes his infancy in a small snail 
(Limnaus truncatulus). 

An important point in the ascaris infection 
is the question as to the manner in which the 
ascaris eggs become scattered. In the fore- 
most rank in this respect we have to place 
the irrational building of out-houses and gen- 
eral disposition of fecal matters. Even in 
highly-civilized countries, such as Germany, 
the institution of privies is often of so prim- 
itive a character as to easily allow of the 
transmission of ascaris eggs, discharged with 
the feces, to neighboring fields, gardens, and 
even water intended for drinking purposes. 
Only a solidly-built and carefully-closed well 
is safe against ascaris infection. Inthe court- 
yard, field, or garden the embryos enclosed in 
the eggs retain their vitality and capacity of 
development foralongtime. It is clear that 
no great obstacles oppose themselves to the 
ingestion of the eggs after they are scattered 
over a court-yard or a garden. Children 
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playing with the sand, or workingmen em- 
ployed there, might swallow them directly, 
or the eggs might be taken to the dwellings 
with sand sticking to the shoes and swallowed 
later. It is thus possible that infants, hav- 
ing never left the room, can become infected 
with ascaris. The creeping of small children 
about the room facilitates, of course, the 
infection. 

The danger of acquiring the parasite is 
particularly great in farm-hands using fecal 
matters as manure. Allow me to cite here 
an instructive case observed by Lutz, prac- 
tising at the time in Sao Paulo (Brazil). 
The wife of a mason suffered from various 
digestive and nervous troubles. The micro- 
scopic examination of the fzces revealed an 
extraordinary quantity of ascaris eggs. The 
patient, treated at first with santonin, and 
later with thymol, discharged one hundred 
round-worms immediately and thirty more 
a few months later. The woman, who, ac- 
cording to Brazilian custom, never left the 
house, could have contracted the infection 
only in the house. The well was found to be 
in excellent condition, while the privy, which 
was of the most primitive nature imaginable, 
was at once suspected. The suspicion waxed 
into evidence when Lutz learned that the pa- 
tient had from time to time used the fecal 
matters as manure for her garden. Her hus- 
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band, who was at work outside of the house, | 


had remained uninfected. 
the infection may also be brought about by 
vegetables taken from such infected fields 
and cleaned imperfectly. Fruit picked up in 


It is known that | 


more frequently attacked by ascaris than 
other people of the same town. 

From the above explanations it will be 
seen why certain classes and certain ages are 
more liable to be attacked with ascaris than 
others. Wecan, therefore, mention as pecu- 
liarly liable to the infection farmers, the poor 
people in general, and the inhabitants of hot 
and unhygienic zones. I must also mention 
that the insane are extraordinarily frequent 
bearers of ascaris,—a fact to be explained by 
the lack of attention to cleanliness and hygiene 
shown by that class. It is left to explain why 
the parasite is particularly frequent in the fall. 
The explanation of this phenomenon is easy. 
The parasite needs one to three months for 
its development, and as the summer offers 
the best chances for the propagation of its 
eggs, we have to expect the grown-up worms 
in the fall. 

In conclusion, it behooves us to recapitu- 
late the hygienic measures and precautions 
which will protect us against the infection of 
ascaris. The arrangement, location, and 
seclusion of privies and closets is of prime 
importance. The same attention must be 
bestowed upon all wells, hydrants, and other 
sources from which our drinking-water is de- 
rived. In the hog-killing establishments the 
contents of the intestines and the water used 
to clean them ought to be burnt, especially 
rendered innocuous by boiling. All vegeta- 
bles ought to be carefully cleaned before use. 
All worms found in man or animal ought to 
be burnt, and the feces of infected persons 


| be chemically treated ; for instance, by quick- 


the garden by children is a frequent factor of | 


ascaris- poisoning. 
that the pig is a frequent transmitter of the 
ascaris infection, owing to its predilection of 
turning up feces. The killing, too, of in- 
fected hogs can give rise to further infec- 
tions. Lutz reports a case where the chil- 
dren of a German family became regularly 
infected whenever a hog was killed, which 
happened about once a week. To be sure, 
some authors, particularly Dujardin, deny the 
identity of the ascaris of the man with that 


It is a noteworthy fact | 


of the hog. Still the morphological devia- | 


tions are very insignificant, and can be ex- 


plained by the great variability existing in the | 


nematoides. Leuckart and Schneider are em- 
phatic in regarding both species as identical, 
—a fact which the above-cited case of Lutz 
seems to prove too. It would be interesting 


lime. Cleanliness, in one word, next to god- 
liness, will, as in all instances, be the most 
potent safeguard also against this infection. 


THE PHYSIOLOGICAL ACTION OF 


OUABAIN. 





By JosEPH SAILER, M.D.* 





(Continued from page 738.) 

T now remains to account for the stage of 
| increased rapidity of the heart’s action. 
As in the preceding stage, one naturally turns 
first to the cardio-inhibitory apparatus, in 
order to see if any action here would account 
for the sudden alteration in the pulse. Obvi- 


| ously there are three ways in which this 


to learn whether the employés of the great | 


hog-killing establishments, who are engaged 
in cleaning the intestines of the animals, are 


function could be affected in order to pro- 
* Resident Physician, Presbyterian Hospital, Phila- 
delphia, Pa.’ 
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duce the result that occurred,—first, by 
paralysis of the cardio-inhibitory centre ; 
second, by paralysis of the cardio-inhibitory 
nerves ; and, third, by the combined effect of 
both actions. Now it would be very difficult 
to definitely prove that the cardio-inhibitory 
centre was actually paralyzed, and it would 
be practically impossible to discriminate the 
third way from the second ; but paralysis of 
the peripheral vagi is very easily tested by 
simply exposing one of the nerves and stimu- 
lating it with the induced current. Accord- 
ingly, a dog was taken, and prepared exactly 


as the dogs of Series A, excepting that a | 
loose loop was passed around the right pneu- | 


mogastric nerve. A moderate dose of the 
drug was employed (.003 gramme for 17.5 
kilos), At two minutes the rate was 162 per 
minute ; at two minutes and ten seconds it 
was 240, and the typical second stage was in 
progress. At two minutes and thirty seconds, 
when the rate was 225, the nerve was stimu- 
lated with a moderate current. In the suc- 
ceeding ten seconds there were 43 beats, or 


| 
| 
| 
| 
| 


a rate of 258; absolutely no result could be | 


seen in the cardiogram. 
electrodes were again applied to the nerve. 


In ten seconds the | 


In the following period of ten seconds there | 


due to any action of the current, for the 
slowing occurred during the last two seconds, 
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resulted. When it resumed, the dog began 
to struggle violently, and the cardiogram be- 
came so irregular that it was impossible to 
count the beats. During this period, which 
lasted forty-five seconds, the blood-pressure 
suddenly rose, and when it became again 
possible to count the beats, it was evident 
that the second stage had been entered upon. 
The electrodes were again applied to the 
nerve from six minutes and twenty-four 
seconds to six minutes and thirty-two seconds. 
The heart’s action did not cease, but a marked 
alteration occurred in the character of the car- 
diogram, and the rate dropped from 225 to 
186. A moderate current was employed, but 
when at seven minutes the rate had again 


| risen to 218, and the cardiogram had re- 


sumed its former characteristics, the secondary 
coil was made to cover the primary, and the 
nerve once more stimulated. Alteration 
neither in rate nor character occurred. The 
nerve had ceased to transmit stimuli. At 
seven. minutes and fifty seconds a large dose 
of ouabain was thrown into the external 
jugular, and the heart suddenly stopped 
beating. If, from the first experiment, it 
might be concluded that late in the poison- 
ing the pneumogastrics were paralyzed either 


were but 35 beats, but this was by no means | in the trunk or the peripheral termination, it 


| is evident that one can go two steps further 


and not while the electricity was acting ; and, | 
indeed, it became evident within a very brief | 


time that it was purely due to the rapidly- 
developing paralysis of the heart, for at three 
minutes and thirty seconds the cardiogram 


in drawing conclusions fromthe second. For 
it is clear, first, that the pneumogastrics during 
the first stage are either normal or stimulated. 
Most unfortunately, I did not possess, nor had 


| access to, the delicate electrical apparatus 


showed the straight line of death, broken but | 
| the nerve, or I could easily have determined 


here and there by a slight elevation, to corre- 
spond to the decreasing respiratory move- 
ments. It is, perhaps, of value to note that 
the respirations showed a slight increase after 


the first stimulation, the rate increasing from | 


18 to 27 per minute. Perhaps this is due 
merely to the irregularity of this function 
that always occurred in the second stage. 
Perhaps it indicates that it is but the periph- 


eral termination of the vagus that is para- | 
lyzed, and that the nerve-trunk, as must like- | 
wise have been the centre, was still intact. | 


Fortunately, there are other experiments in 
this series. 
In II. Ca very small dose was employed 


(.oo1 gramme for seven kilos, repeated once). | 


At three minutes the first stage was still pro- 


nounced ; but, it being thought advisable to | 
test the apparatus, the right pneumogastric | 


was stimulated with a moderate induced cur- 


necessary to determine the response of the 
heart to small-measured currents acting upon 


whether the heart in the first stage was 
stopped by a weaker current than that re- 
quired to stop it before the drug was admin- 
istered. But to return to the deduction: it 
is clear, in the second place, that the nerve 
or its terminals are paralyzed late in the 
second stage ; and third, as I take it, the re- 
sults of the second stimulation prove that this 
paralysis comes on gradually during the second 
stage, if an action that reaches completion in 
a stage that ordinarily occupies less than a 
minute can be called gradual. 

III. C may be analyzed briefly. Its results 
are completely in accordance with the two 
preceding. Again, a minute dose was em- 
ployed (.c0075 gramme in eight kilos; as it 
was repeated four times, in the end nearly .004 
gramme was injected, but the effect did not 
seem to be so marked as when a single large 


rent. Immediate arrest-of cardiac movement | dose is used). At first there was no percepti- 
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ble effect upon the heart’s rate, although 
the blood-pressure responded markedly to the 
action of the drug ; but at twelve minutes, by 
the time the fourth injection was adminis- 
tered, the first stage had become well pro- 
nounced. At thirteen minutes and twenty 
seconds the rate was 108; at thirteen minutes 
and forty seconds it had risen to 144, and 
continued steadily to increase. At fourteen 
minutes and ten seconds the right vagus was 
touched with the wires fora moment. Imme- 
diate stoppage of the heart occurred, and 
about five beats were lost. As soon as the 
heart recovered, the increase in rate con- 
tinued. At seventeen minutes the rate had 
increased to 116; at seventeen minutes and 
two seconds the electrodes were once more 
applied, a strong current being used. Imme- 
diate stoppage of the heart’s action, accom- 
panied by fall of pressure, occurred, and 
lasted for three seconds, the period of appli- 
cation. For the next ten seconds the cardio- 
gram was very irregular. At seventeen min- 
utes and twenty-one seconds, less than twenty 
seconds later than the last application, the 
vagus was again stimulated without percepti- 
ble effect. Dr. Reichert was kind enough to 
supervise my own applications, and then to 
apply the wires himself, so that there can be 
no error in the observation. It is clear, from 
this experiment, that, very shortly after the 
vagi are completely paralyzed, death ensues. 
This could not be demonstrated in the second 
experiment, because of the employment of a 
large dose of ouabain to kill the dog. 

The cause of the final arrest of the heart is 
not so difficult to elucidate. Examples have 
already been given showing how sudden and 
rapid this arrest is. From the two experi- 
ments to determine the general action, as 
well as from several of the kymographic ex- 
periments, in which the dogs were opened 
after death, it was conclusively demonstrated 
that the heart-inuscle was completely para- 
lyzed, often failing to respond, within five 
minutes after death, to induced currents that 
caused violent contraction of the voluntary 
muscles, That this arrest took place as soon 
and as completely in the isolated heart may 
be shown by the following experiment : 


ILD. ms. Per min. 
BR ccienicceccctacesinsiecsseveccaceséaenee 120 
-003 gramme. 
MD cinintntesntaiane Citdininee ineedinws ipsiane 120 
BoB Qse cocvcsess coocccses ocosesscvccecescosece 132 
Z.BOcsccccccsccccccceccccseseccesocscosecsces 138 
GI: cactdannieons cosseencssessanesmmeainann 126 
2.GO...cccesccecsecerserseessesescee cosceees ? 
pdnedoatbocscen tapebeWuainisdel beadaeee ° 





| 


| 
| 
| 
| 





The results of the other experiments, in 
which section of the cord and vagi was prac- 
tised, are strictly in accord with this, and it is 
scarcely worth while to give them. 


A 


The action of ouabain upon blood-pressure 
has necessarily been alluded to in the sec- 
tion upon its action upon the heart, but it 
will be expedient here to give it a more ex- 
tended consideration. Like the pulse-rate, 
the blood-pressure curve may conveniently 
be studied in three stages. The first corre- 
sponds to the stage of cardiac inhibition. As 
a rule, there is a distinct but gradual rise of 
pressure during this period, especially marked 
when the heart’s action is regular. The fol- 
lowing table exhibits the results of the nor- 
mal experiments ; only the mean pressure is 
given : 


m.s. I. Ill. IV: VI. VII. 
20D. cocsecesere 73 755 55 46.5 56 
-003 .0OI5 = 003 002 .0025 
BO ceccrarseses 74 76.5 55-5 47-5 60 
220. cecceccsece 76 81 58.5 5! 
2 JO.ccccccereee 74:5 84 57-5 53 
.003 
e4Daccccsecseve 74 83.5 61 54 75 
50. cccccccceee 75-5 83.5 64.5 53 72 
1.00. cocccccceee 74 87.5 70 54 70.5 
EEO sasssesaceee 79 $7.5 73-5 55:5 70 
.002 
seen 77 88 76 55 70 
1.3O0..c000ceeeee 77 89 80.5 57 = 
1.40. cccccccecce 75-5 9? 88 54-5 
T50.. ...ccceee g2 go 54 
2.00. cee reeees 88.5 54 
In these instances the rise is fairly con- 


stant and considerable; but it happened 
quite as frequently that, instead of a primary 
rise, there occurred a fall of blood-pressure 
in the dogs of Series A. In order to render 
comparison more easy, I have prepared an- 
other table, in which these cases also are col- 
lected : 


m.s. II. V. VIII. IX. 
MB acta. mintctvwonsicn 54 53 64 65 
.005 .0025 .005 005 
Dis iscsredessenanvasone 56 51.5 72.5 71 
ZO. cocccccrcsccee severe 57-5 57 79-5 69 
JO .ccces ccvsceseesesees 55 61 67 69 
hO. coccccevcccsce sesees 44.5 59-5 59 61 
GO. cccccccccccseccceees 34-5 53 55 64 
BOD. dccccosscserocesases = 55 51 56 
.0025 
EIQ. svcccccoccceee -woeee ve 54-5 54 59 
£120.00. .s seocereee cooeee 34 56 55 66 
E30. ccasssceseesessorees 40.5 54 64 
$.4O...coccces cosccesessce 43 49 5 
1 .GO.coccccccccsccesecees 47 41.5 
ROD oncssncdieverscssces 50 27.5 
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It will at once be apparent that a point of 
difference between these two series of experi- 
ments lies in the size of the dose. In the first 
series, the largest amount injected at one 
time was .003 gramme, and the largest total 
amount .oo4 gramme, and this in a dog of 
twenty-two kilos. In the second series, .oo05 
gramme was given in every case but one, and 
then .oo2z5 gramme was repeated once; and 
except in this instance the dogs all weighed 
less than ten kilos. Evidently, then, the size 
of the dose has much to do with the effect of 
the drug. It is interesting, at this point, to 
refer to Series C, in which it was desirable, 
for the purpose of prolonging the action, to 
administer very small doses. Thus in I.C 
the dose was .003 gramme in 17.5 kilos. 
The record is as follows : 


m. s. Per min. 
OO. .scscccee cocccccceccscccccscecccoccsees 54 
003 gramme. 

BO. scccccsessecseccccsssecsen Qreteeeeseees 58.5 
GO. .ccccccecceccccccccccccccescsceseeee cee 64.5 
BARcsicss pinnae. dipacenvecanmnaneeisie 65.5 
BI iccncncinaivennny ncctnenad daveneonsentane §7°5 
BW iecdetsonsvesceys-sossanse. socsceseeee 73 
2.4O: socccosen seccosscasccces -conccoescscene 83 
Fi ciiniace. sauneicsiascerassevescsnoeeuse 71 
Je GOs sccccncevoncesccessodscnsesstecescesess fe) 


Here there is evident a fairly steady rise 


during the first stage ; then a sudden marked | 


rise during the second ; and a final rapid de- 
cline, reaching the zero-point, it is worthy of 
note, some twenty seconds after the heart had 
stopped beating. In II. C this is even more 
regular. The dose was absolutely and rela- 
tively smaller (.oor gramme in seven kilos), 
and, although repeated, seemed to affect the 
dog less severely. I have observed in several 
experiments that repeated small doses, even 
when the aggregate is greater, seem to have 


less effect than a single large dose. The 
tracing gives the following record : 
m. s. Per min 
OO... sccccccerscccccces scccceseccccce sosces 66 
.OOI gramme, 
Di cscccecnncesaaiccena ie ccisantornes 60 
Riss seidaniatansigencnhaupceniutnseaines 72 
T.2O.cccccccccecccccccee cocvccce-secee seccee 78.5 
BGO. ncccccsosescscseccccesceccosesncscssoess 82 
.OOI 
DAN cus contin socauenicnusatwesibente cusses 86 
FAO. cocacecesscsccscesscccnsseerssoncesoosss 85.5 
3+ 3O.. -necccececccccccceccccccccscccese sence 93-5 
FA veccteninncnees banedeastewnerenntaees 109 


It will be noted that the rise is almost uni- 
form. The injection of the second dose did, 
indeed, cause a temporary irregularity, per- 
haps due to the irregular heart action it pro- 











duced, but a few seconds later, at three 
minutes, the steady rise had recommenced. 
Cardiac action was also disturbed on this oc- 
casion by stimulating one of the vagi, but 
without interfering with the upward move- 
ment of the mercury. But perhaps the most 
instructive record is that of the last experi- 
ment of the present series. A very minute 
dose was employed (.00075 gramme for eight 
kilos), and, although repeated four times, in 
no instance did there appear to be any imme- 
diate result from the injection. Again, the 
heart for a long time was scarcely affected. 
The following are a few extracts showing the 
general run of the curve: 


m. s. Per min 
SOD s xcninais sccnsinee soeastattenneaseveaen 64 
00075 

WB asciccdesscsncanssecnessuvuexcrnaneseenn 62.5 
BOO .cccc0cs0sessnscccvccesces sesves seaesense 615 
BOD. .csaasescnesssceseccns -scdecees.crasceses 61 

00075 
BBO. scvecsestsccsconcocenscevecnstiarsescess 62.5 
3-20... .ccccccceccrecscee-cocesversccccecocere 66.5 
Bi DD in nntsesess ccccnccenccesvetsocesenecneces 67.5 
5: 20..cccces secccccce sconces cosecccee sncsscece 67 
.0007 5 
§-4O..rcccce sscccvocecccesvecscccece sesscsece 67 
CMDs scccarncsaseconecs andeenene asceneneess 67 
Stopped 4 minutes. 
DUR icccietiswn:ccreccenssesnaqeanssosseunnes 68.5 
0007 5 
BE Dic ssncknhesscencevccsscepetoobontscnentn 69 
DUA oak: sacks <5 skdcnniooesbintaweomeunnn 74 
PB Bios cscasssksvccnsinasncaeaecavensvavcoscen 81.5 
GB PO acvcsttes sStnscass saccseamancocatanshen 89 
1 3.40...cccccces soccnccerecsececcsees cossscees 102 


It is very clear from this table that there 
is, under a moderate dose, a continuous rise 
in blood-pressure. As in the other tracings, 
this is progressive up to a certain point, when 
it increases suddenly, slowly reaches a higher 
point, decreases again, and finally falls rap- 
idly to zero. 

To determine the influences producing the 
various changes in the vascular system is 
much more difficult than to determine those 
of the heart. Taking first the primary rise 
that occurred in the majority of the experi- 
ments, it is obvious that it can be accounted 
for in three ways,—namely, first, increased 
cardiac action; second, stimulation of the 
vaso-motor centre; third, stimulation of the 
peripheral vaso-motor nerves or the walls of 
the arterioles themselves. Practically it is 
so difficult to distinguish the two conditions 
under the third head that it is not worth 
while to separate them. Whether or not the 
vaso-dilator nerves are concerned is scarcely 
important, and as it is not yet determined 
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that their action is continuous, it is possible 
that they might be affected without producing 
any alteration in the tracing. Leaving the 
heart for the time being, it can most readily 
be demonstrated whether the vaso-motor cen- 
tre itself is acted upon. This is done by sec- 
tion of the cord and pneumogastric nerves, 
of course employing artificial respiration, un- 


less the section be very low, and noting if the | 


pressure still rise and to what degree. Numer- 
ous experiments were made to decide this 
point ; but, unfortunately, in only two of them 
am I sure that the division was complete. 
At first I relied upon the symptoms of paraly- 
sis, and neglected to dissect the part; but, 
having found this an uncertain guide, I per- 
formed careful autopsies upon the last three 
dogs, with the results of finding in the one 
the cord only partially cut through, and in the 
other two complete section. Asa matter of 
fact, whether it was certain or not that the 
spinal cord was completely severed, the result 
was always the same. Blood-pressure rose 
steadily and persistently, and very consider- 
ably, until near the moment of dissolution. 
On the other hand, cardiac action was not, or 
but slightly, accelerated ; and the cardiograms 
were, if anything, weaker under the influence 
of the drug than without it. In I. and II. D 
successful attempts to cut the cord were cer- 
tainly made. The first dog weighed twelve 
kilos, the second eight kilos : 


I. Il. 
m.s Per min. Per mir. 
ia aiaiinsiactthidtaideacstseinaisidiaideaatigin 5 15 
-003 -005 
a a ate 9 15.5 
0 eRe Rett ORR OTe aI 12 28 
BDO .cccccce sevccccee cosecsece 15.5 49 
Pe aniscsvassessesesesesedes 17 51.5 
002 
BQO. coccccce coccceccceseccccge 20.5 60 
Ds is natieenaosdtaneadas 2 57 
Eee RED 19 57 
ee 3 51 
30 5 
There is but little comment to make in 


either instance. The two experiments, agree- 
ing, as they do, so closely, prove conclusively 
to my mind that the vaso motor centre is 
certainly not the point on which the drug acts 
in order to cause the rise in blood-pressure, 
In both cases the cord was completely cut in 
the cervical region, and artificial respiration 
was required. In I. the dog was profoundly 
shocked, but recovered well when the tube 
was inserted. The drug was not adminis- 
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the remaining experiments. The first two 
comprise the dogs in which paralysis was 
taken to indicate complete section of the 
cord. The third is the dog in which the au- 
topsy showed the cord but partially severed, 
the right lateral column and anterior root 
zone remaining intact. 


Series D. 
III. IV. ¥. 
m. $s 11 kilos 5 kilos 11% kilos. 
GUE sccactunvaceantebsccaee 46 53 53 
005 003 .003 
MOwicsaescscnsnncsnsesccs 47 55-5 63.5 
AD icreracecacsvececescosee 65 70.5 94 
RU, cicinieas aiiise <ainseune 74 89.5 106 
BIND <sccsaisnnntauannantens 79 86.5 go 
005 
MM oils ndes piscaeitcustan 79 12 o 
PB ccccsccncssosvssoccsie 16 


Evidently if, when the influence of the vaso- 
motor centre is wholly or partially withdrawn, 


| the blood-pressure can still rise so rapidly, 


| of the centres in the medulla. 


| ing the primary slowing of’ the heart. 


the rise occurring in the normal animal can 
scarcely be supposed to be due to stimulation 
It is, perhaps, 
permissible to draw an inference here regard- 
It is 
uncommon for a drug to stimulate the cardio- 


| inhibitory centre and depress the vaso-motor 


centre at the same time, or to act in any man- 
ner upon the cardiac centre without influ- 


| encing the vaso motor centre. As it is highly 


probable, then, that some portion of the in- 
hibitory mechanism of the heart is stimulated 
during the early stage of the administration 
of ouabain, and as it seems unlikely that the 
vaso-motor centres are acted upon, it seems 
reasonable to suppose that it is the pneumo- 
gastric nerves that feel the effect of the drug. 


| This is rendered more probable by the known 


fact that these same vagi are, in the later 
stage, depressed, and finally paralyzed. A 
further argument in favor of this primary 
stimulant action, followed by depression and 
paralysis, is seen in the study of the frog’s 
heart, where exactly this sequence is followed, 
although the first effect is so great as to stop 
cardiac action, and the paralysis can only be 
demonstrated after relaxation ensues, by ap- 
plication of the electric current. It would 
seem almost as if the vaso-motor centre were 
depressed by the drug, so that when it is cut 
off, the stimulating effect upon the peripheral 
vaso-motor system can show its true magni- 
tude, for rarely inthe experiments of Series A 
is there anything like the same amount of rise. 


tered until the heart’s action had been steady | The question, however, is too complicated to 


for some minutes. I tabulate for reference 


be soeasily decided. When the blood-pressure 
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is raised by spasm of the arterioles in the nor- 
mal dog, there is coincidently stimulation of 
the cardiac centres of the medulla, and the 
heart’s action is slowed (Brunton) ; this slow- 
ing, of course, reduces blood-pressure again, 
and a state of equilibrium is maintained. 
Under abnormal conditions, the centres make 
the same effort to maintain a normal pressure, 
with more or less success. If, however, the 
vagi are divided, it is impossible that the 
effort of the centre be manifested. Indeed, 
the stimulation of the accelerator nerves in the 
cervical sympathetic might, under some cir- 
cumstances, be sufficient to cause acceleration 
of the pulse, this in time serving to further 
increase the pressure. Hence it cannot be 
asserted that, because the increase in blood- 
pressure is more marked in Series D than in 
Series A, the vaso-motor centre is, therefore, 
from the first depressed by ouabain, although 
not enough to overcome the vascular spasm. 
It is not, however, absolutely true that the 
rise from the moment of injection is invari- 
ably more marked in D than in A, for in L., of 
the former series, in which the cord was un- 
doubtedly cut, the rise was only relatively 
pronounced. 

Regarding the influence of the heart, the 


question is not, Does the heart influence 
Ee 
m. Ss. Pulse. Pressure. 
OD: cece ccervesccesessocers 114 74 
.003 
Bhi vicanstececensawsssanes 114 74 
e2Oncerccccesccccscsrercees 102 76 
On nereececeeceeeeerceeeee 90 74-5 
.003 
MB cainecratevenminies 102 74 
B00. cccccces scccccecsecccce 84 74 
III. 
m. Ss. Pulse Pressure 
OO nv ceerceeerereeeees cones 23! 75-5 
OOT5 
BO .ccosssusenccer-cevecsees 222 76.5 
2O . coccccce vocvee coscccces 222 SI 
A Ocosescatergccecesocreoes 216 $3.5 
1.20... cccccceccccccccccccces 156 Pade) 
Z.O0.ccc-ccccceseresecececes 156 gl 


blood-pressure ? for the heart must always, by 
the rapidity and force of its contraction, have 
a decided influence upon arterial tension, but 
rather whether the alterations in the height of 
the column of mercury are due wholly or in 
great part to the changes in this organ. Va- 
rious methods have been devised to deter- 
mine this point. Perhaps the least reliable is 
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in the mesentery of a rabbit to which the 
drug has been administered, and its value is 
not greatly enhanced by the modification of 
the so-called jury system. Indeed, I know of 
an instance in which the gentlemen engaged 
were unable to agree as to whether contrac- 
tion or dilatation occurred. Observing the 
variations in the movement of the needle 
during the ventricular diastole, artificially 
slowing the heart, if necessary, by stimu- 
lating a pneumogastric with a weak current, 
is perhaps of more value; but either because 
the conditions were unfavorable, or, as is 
more likely, because I have not yet acquired 
sufficient skill in analyzing tracings, I was 
unable to derive any information from this 
source. Probably the most reliable method 
is the performance of cardiectomy upon the 
tortoise and passing a normal salt solution or 
defibrinated blood through the vessels, noting 
carefully the alterations in tension induced by 
the addition of the drug to the liquid. This 
required apparatus to which I did not have 
access. Asa result, I was compelled to de 
pend upon the old method of comparing the 
pulse and the pressure-curves to discover 
whether they were parallel or divergent. 

The following records of experiments show, 


| as well as figures can, the results obtained : 


EE. 
m. s. Pulse Pressure. 
OO .cccccces ccccsccccccccces 102 54 
O05 
TO.cccccccccccsccceccecece 150 50 
Bicannnssnsscctcctecnetan 132 57-5 
BOs ncnnrceveeeccevenseeees 120 55 
MDicascicelocieweanie 108 44.5 
lV. 
m. Ss. Pulse Pressure 
eODccccccecc coccccece secece 1603 55 
.003 
Di sacascoussinupsannnneahe 150 55-5 
BO. seccenne secavescoeseces 114 58.5 
JO cerccece serscecescccese 84 57:5 
GO. ccccccccccccceseecerces 72 or 
DOE wccecsistsancasean wend 72 70 


Without going further, it will, I think, be 
apparent, from the results of Series A, that, 
if this method be correct, the vaso-motor sys- 
tem is affected independently of the heart, at 
least during the first stage. Thus, while the 
pulse-rate falls in IIL, the pressure rises, and 
a beautiful crucial effect is produced. This 
is even more pronounced in IV., and is clearly 


the microscopic observation of the arterioles | | indicated in all the others. 
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m. s. Pulse Pressure. 

eR cieesddidanbeannesmemes 210 72.5 
.002 

Metis! tekdexsasneonawese 210 77-5 
$Becisdeevcsdcesescacees 222 89 

BOD. ccccccccccccccccecccces 252 98 

Di ditinrsstncnvesnasaneve 252 102 


It does not appear to be so well marked in 


Series B, excepting in III., where it is quite | 


decided. In I. the pressure rises at first much 
more rapidly than the pulse, confirming the 
induction of a primary vaso-motor spasm. 
Parallelism is, however, pronounced in II. 
and IV. 


I. II. 

mM, s. Pulse. Pressure. m, Ss. 

PR cokann case 117 54 (iaincciicamasnion 
.003 

EO reccsoscoecssceses 120 58.5 Bsc scnsacassedeoss 
acisuvenimaieances 102 61 DD sivttccanwnaiseces 
i ecactitssass acces 84 66 DR xisnivinaes soe 
Bi Diccnsesdvevsenssen 102 69 BIOs csccccseccevences 
DP vicina qisnnias 


In Series C, where, perhaps, on account of 
the smallness of the dose, the delicate indica- 


tions are exaggerated, this primary spasm is | 
In I. and II. it is quite | 


very clearly seen. 
pronounced, and although developing more 


tardily in III., in the end it is here also | 
The same holds true for | 


very evident. 


A 
m. s. Pulse. Pressure. 
OO. cece ccccccccs cvccccoce 120 
003 
LO. cc ccevecenecerceceeeees 120 9 
ER icancsieveaincaibioss 132 14.5 
1.50. .cccccceccecsees. covece 132 18.5 
-002 
2. ZO. cevccee: cocceeccscccece 144 24 
Ill. 
m. Ss. Pulse Pressure. 
MD ccnctink asiinens vant 198 46 
-005 
DO ensstprssacsnardcccsio 198 47 
SM rong Une isintanas danaeh 210 59 
BiOOs. crssscees ssesvsnesese 228 69 
BPO. coacescssesccscovesstce 222 76 
RD coicacaninnsiaaeraiass 210 79 


Series D, and, as has already been said, it | 
indicates the peripheral character of the | marked. 


spasm, for the great vaso-constrictor centre is 
absolutely shut off when the cord is severed. 
Perhaps the most extraordinary example of 
the rapidity and magnitude of the pressure- 


III. 
m. Ss. Pulse. Pressure. 
GMB sinaeiadcsccessiesnnnne 258 85 
.002 
PM vodoeasnnssdoaccenccens 246 85 
WD sickk coos i peaesaasaek 252 gI 
EGO cocsccccctsccovessocene 246 95 
SMD sancese «soeeeeonseseee 192 95 


rise occurs in V. of this series (in which, it 
will be remembered, complete division was 
not secured). In this the pressure rose from 
53 millimetres to 115 millimetres in one 
minute and ten seconds, while the pulse-rate 
advanced from 156 to 168 per minute, and 


| then fell to 144 in the same period. Then, 
IIT. 

Pulse. Pressure. m. s. Pulse. Pressure. 
228 66 oo . 132 63.5 
.OOI .0007 5 
222 66 lO.ccccccescescccees 138 62.5 

.0007 5 
210 67 DFO scciiniices screceens 138 62.5 
-0007 5 
180 75 Le. Seer re 152 67 
.00075 
150 78.5 BED cdccctcrinsramitia 138 69 
126 80 BED cncssscarvenconnies go 81.5 
Le ere 108 89 


although the pulse-rate fell at a single beat to 
48, and never afterwards rose above 66, the 
pressure remained above roo until two min- 
utes and ten seconds, then fell slowly, then 
more suddenly, until at three minutes it was 
zero. I give here the records of the other 
experiments of this series : 


Il. 
m. Ss. Pulse. Pressure, 
OODvoceccrccece coccesccees 180 15 
005 
TO cccccecs ccvcee.coccrcce 180 15.5 
RGD sisssacsnsrececsstsanent 192 42.5 
ZOD. sosscasasscseosonserece 174 60 
B. JO .ccrecses cesesvecerssese 162 56 
EY. 
m. s. Pulse. Pressure. 
ODnccecencvncassrscseceses 156 53-5 
.003 
AO scrcersccacienvacscasces 150 55-5 
cD: .0recees ecsecivecsnsecs 162 70.5 
1.20. ccccccccccceccees soceee 162 89.5 
2.00. .cercccccsccssccesesers 180 86.5 


In these the vaso-motor spasm is well 
Even in I., in which the dog suf- 
fered from profound shock during the opera- 
tion upon the cord, yet, although the press- 
ure remains low, it clearly rises out of 
proportion to the pulse-rate. 














It seems to me, then, to be conclusively 
demonstrated that ouabain, injected into the 
external jugular vein, has an effect upon the 
vaso-motor system independent of that which 
it exerts upon the heart, and causes a vaso 
motor spasm, either by stimulating the pe- 
ripheral vaso-motor nerves or by acting di- 
rectly upon the walls of the arterioles. Ina 
few cases, however, a fall of pressure oc- 
curred, associated, it will be remembered, 
with large relative doses. It was also invari- 
abl¥ associated with great reduction of the 
cardiac rate, a reduction closely correspond- 
ing to the fall of pressure, and to my mind 
explaining it. There is one exception to this. 
IV. B shows a fall of pressure without corre- 
sponding fall in pulse-rate, and is at present 
inexplicable to- me. It is easy to suggest 
that some unsuspected disturbing element 
affected the experiment ; but, unfortunately, 
such an explanation is little satisfactory, how- 
ever plausible, in scientific investigation. 

The rise in pressure in the second stage 
corresponds closely to the increase in the 
pulse-rate, and can readily be explained by 
it. That it does not depend upon this alone 
is evidenced by the results appearing in Ex- 
periments III. and IV. of Series A. Thus, in 
III., at three minutes, the pulse-rate was 168 
and the pressure 95. At five minutes and 
ten seconds the figures were: pulse 174 
and pressure 119; at five minutes and thirty 
seconds, after the injection of .co3 gramme 
of ouabain, 168 and 124.5; at five minutes 
and fifty seconds, 225 and 120.5. Here 
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is a rise of pressure entirely disproportionate | 
to the increase in pulse-rate and not to be | 


explained by it. In IV. the rate at two min- 
utes and thirty seconds was 252, the pressure 


93- 
three minutes and thirty seconds, 220 and 
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upon the heart-muscle. At the same time 
there is a primary vaso-motor spasm, due to 
an action either upon the vaso constrictor 
fibres or the muscular coats of the vessels. 
The slowing of the heart may be so marked, 
in exceptional instances, as to overcome the 
vaso- motor spasm and cause a fall of pressure. 
Then there is a sudden and _ great increase in 
pulse-rate, caused by depression and final 
paralysis of the vagi, and, at the same time, 
increase in pressure, due partly to increased 
heart-action and partly to continued stimu- 
lation of the vaso motor system. At last the 
heart-muscle is paralyzed, and in a fewseconds 
the pressure also falls to zero. 


II. 


I have already alluded to the statement of 
MM. Varigny and Langlois that animals to 
whom ouabain has been administered die 
with well-pronounced symptoms of asphyxia, 
and I have already unqualifiedly rejected it. 
In my notes of the various experiments per- 
formed upon dogs, I find that special men- 
tion is made of the continuance of respiratory 
action after death in Experiments L., IL., III., 
IV., V., VIIL, and 1X., out of nine experi- 
ments in Series A, and in VI. the dog was 
killed by chloroform. In Series B, in which 
the vagi were cut, it is mentioned in Experi- 
ments II., III., and IV., out of four expert- 
ments. In Series C, in which the dogs were 
practically normal, in Experiments I. and III. 
out of three, and in II. the dog was killed by 
a massive dose of ouabain. Indeed, after the 
record of III., I find a note stating that res- 
piration continued until twenty minutes and 
forty seconds, cardiac movement having 


| ceased at seventeen minutes and fifty seconds, 


At three minutes it was 240 and 94. At | 


106 ; again a disproportionate increase of the | 
| III. and IV., in which the cord was cut in 


pressure. 

As blood-pressure does not fall to zero 
until some seconds after the heart has ceased 
to beat, it may be inferred that ouabain does 
not act so fatally upon the non-striated mus- 
cles of the arteries as it does upon the heart. 
Indeed, it seems to act upon the heart- muscle 
with peculiar rapidity and virulence. Perhaps, 


as M. Arnaud suggests, we shall some day dis- | 
| drawing the head forward, caused by con- 


cover a certain chemical nucleus, whose com- 
binations have their dominant action upon the 
branched, striated myocardium. 

In conclusion, then, it appears that ouabain 
causes, first, a slowing of the pulse, due toa 
stimulating action upon the cardio-inhibitory 
function, and perhaps partly to a direct action 


there being thus nearly three minutes before 
paralysis of the respiratory centre finally en- 
sued. Finally, in Series D, in Experiments 


the dorsal region, I again find the persistence 
of respiratory action noted,—in III. for forty 
seconds. In V., in which the cord was not 
quite severed in the dorsal region, although 
complete paralysis promptly ensued and re- 
mained, there were, after the heart had ceased 
beating, and the canula had been removed 
from the trachea, peculiar movements of 


traction of the sterno-laryngeal muscles. 
Now, as these are accessory muscles of res- 
piration, and probably draw their nerve- 
supply from a point above the section of the 
cord (the exact location of the section, beyond 
the fact that it lay between the third and sixth 
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cervical vertebra, was not ascertained), it 
seems likely to me that these movements were 
but manifestations of vigorous respiratory im- 
pulses emanating from the centre. If this in- 
duction is correct, it forms another link in 
the chain of evidence that supports the sug- 
gestion that the bulbar centres are not greatly 
affected by ouabain, and would locate the 
seat of its action on the cardio-inhibitory 
function in the peripheral part. 

These results, added to the invariable dis- 
tention of the ranine lung in the numerous 
experiments I performed upon frogs, seem to 
me sufficiently conclusive, for it is to be re- 
membered that in none of the experiments 
not adduced as examples is there any sug- 
gestion at all that the pulse continued after 
respiration. Nevertheless, MM. Varigny and 
Langlois make these most positive statements : 
** More often it produces a respiratory slowing, 
and the heart survives the respiration some 
minutes. In order to exclude the risks of di- 
rect action upon the endocardium, we prefer 
to inject the poison (always by the veins) in 
very diluted dose,—that is to say, a dose of a 
milligramme in a cubic centimetre of water,— 
and dividing the injection. [ My own injections 
were always considerably more diluted than 
this—J. S.]. Under these conditions we 
observe the following: If the dose be weak, 
four milligrammes for a live weight of six 
kilos, 300 [it must be remembered that 
these gentlemen did not use ouabain, but the 
crude drug, as prepared by the natives.— 
J. S.], one observed, at the end of one or two 
minutes, sometimes less, a pronounced respi- 
ratory slowing, without well-marked cardiac 
troubles. This slowing lasted one or two 
minutes, and was gradually dissipated. The 
animal recovered without difficulty and with- 
out othertroubles. With stronger doses (eight 
milligrammes for a weight of five kilos, 550, 
injected in four parts, in a half-hour) the first 
troubles manifested themselves again on the 
side of respiration. There is produced ac- 
celeration of brief duration, but well marked, 
and which is almost at once followed by a re- 
tardation, gradual enough, but which does 
not last more than from one to three minutes. 
This retardation goes on to complete arrest, 
the heart continuing to beat for some time, 
but slowing also, to finish by being arrested.” 
The arrest of the heart, they admit, cannot be 
prevented by artificial respiration, but they 
affirm that there is a dose that will arrest 
respiration, but not the heart. “In the pres- 
ence of these results,”’ they continue, “ it ap- 
pears to us legitimate to conclude that the 
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action of ouabain is upon the centres of inner- 
vation of the respiration and the heart,—that 
is to say, upon the medulla.” MM. Gley and 
Rondeau also believe that “ ouabain exercises 
a real action upon the medulla, as is proved 
by the varied respiratory troubles that follow 
the administration of the substance.”” Rather 
slender grounds for the conclusion, it seems 
to me. 

The following (see page 823) is a table of 
my own results with this function. 

These results confirm, in some measure, 
the statement of MM. Varigny and Langlois, 
that there is a slowing, followed by an accel- 
eration, of the rate. The slowing did not ap- 
pear in II., nor the acceleration in V. and VI. 
Occasionally, as in IV., the acceleration was 
very pronounced, and in such cases occurred 
during the moment of dissolution. In IIL., of 
Series C, the respiratory rate was not taken 
during the experiment, but at death, just after 
the heart stopped, it is recorded upon the 
sphygmogram as rising to the enormous rate 
of 276 per minute, and this lasted some 
seconds, My attention was attracted to the 
dog at this time. The respiratory sounds 
could not be discriminated, but sounded like 
a low, continuous hiss. The movements 
were exceedingly shallow; the hand placed 
upon the thorax perceived a rapid tremor, 
and the muscles rigid with the tremendous 
exertion. As in both this instance and in 
IV., where the rate reached 108 per minute, 
the acceleration occurred about twenty seconds 
after the heart had ceased to beat, it seems to 
me that it can be readily accounted for by as- 
scribing it to the stimulating effect upon the 
respiratory centre of the unrefreshed blood, 
ending, of course, in rapid paralysis. As 
the period of slowing almost invariably oc- 
curred in connection with rising pressure, it 
may be explained by that fact ; for, when the 
centre receives a greater supply of oxygenated 
blood, the rate 1s slowed. The ordinary ac- 
celeration always occurred during the second 
stage, and must 1n some manner be connected 
with it. But its rapid, shallow character is 
very unlike that of depressed vagi. If it be 
true that, in this second stage, there are con- 
tractions of the arterioles, it may be that the 
medulla is, in fact, anemic, and hence stimu- 
lated. But one is almost tempted to ascribe 
the increase in rate to centric action, as Is in- 
deed commonly done when the experiments 
have not suggested anything else. But there 
is no more reason for adopting this explana- 
tion than any other. MM. Gley and Rondeau, 
however, consider the irregularities in the 
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respiratory rate to be proof that the action 
of ouabain is centric. Certainly irregularity 
is often marked, for sometimes the respiration 
will be delayed in expiration, sometimes in 
inspiration, and in one instance there was a 
beautiful tracing of Cheyne-Stokes respira- 
tion. I do not believe, however, that the 
premise is correct. 
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Series B, in I., II., III.; in Series C, in I., 
II. In all these the convulsive action in- 
cluded all four extremities. In Series D no 
convulsions occurred except in IV. In this 
instance the cord was cut in the dorsal re- 
gion, and the convulsion occurred in the an- 
terior extremities alone, thus indicating that 
the disturbance was cerebral. As these con- 


m. s. ] II. Ill. IV. Vv. VI. VII. A. 1.C. 
18 we ae 45 24 42 18 
2 2 26 3 45 24 42 15 
18 27 30 45 24 60 15 
+20 18 12 24 30 48 24 15 
47 2 24 33 45 at + 15 
2 12 24 27 36 24 54 12 
5 18 12 2 36 42 2 45 18 
5. 21 si 30 42 24 24 18 
2 2 ee 15 2 33 23 30 18 
Bs 24 36 18 20 21 24 48 18 
1.3 24 36 18 2 15 21 - 15 
I. 2 42 21 2 21 18 72 I2 
1.5 42 21 24 21 18 ‘ 12 
2 36 2 2 30 18 9 
2 ose ose 60 eee 54 6 
2. 34 26 54 9 re) 18 
2.3 30 60 = 36 39 ae oe aa 18 
2. 24 52 18 48 36 18 — ae 18 
2.5 18 18 60 36 18 “ ‘ite 27T 
3. 60 2 18 18 2 18 18} 
3 84 2 15 36 367 21F ; oie 12 
3 84 48 36T 21 nes ese 9 
co oes 40 2+ 24 isis yee 9 
3 30 18 o 
3- 27 15 
4. 30 
4 108 ee 
4 18 
4. 21 
4 15 
4.5 12 
5. 12 = 
* These figures represent the rate per minute. + Stimulated right vagus. 


III. 


The action of ouabain upon the nervous 
system presents many interesting features. 
To elucidate these I have depended mainly 
upon the frog ; but it will be best to preface 
the study of these experiments by a few re- 
sults gleaned from my work upon mammals. 
From the second general experiment upon 
the dog, it is evidenced that there is a stage 
of cutaneous anesthesia. As the reflexes ap- 
pear to be abolished, although co-ordination 
was preserved, it seems to me that the affected 
point must be below the cord, and therefore 
in the trunk or sensory nerve endings. Prob- 
ably the latter, as the results of the work on 
frogs, to anticipate a little, do not indicate 
that the nerve trunks are paralyzed before 
death, and it is, indeed, evident that in dogs 
the motor nerves remain intact. 

Another interesting phenomena was the 
frequent occurrence of a brief tetanic convul- 
sion terminating the sphygmographic studies. 
This occurred as follows: In Series A, in 
Experiments II., III., 1V., VII, IX.; in 
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vulsions do not occur in frogs, the following 
quotation from Landois and Stirling’s ‘* Physi- 
ology” will, I take it, serve as an explanation 
for them: “In the medulla oblongata, just 
where it joins the pons, there is a centre, 
whose stimulation causes general spasms. 
This centre may be excited by suddenly pro- 
ducing a highly venous condition of the 
blood (‘asphyxia spasms’), in cases of 
drowning in mammals, but not in frogs.’ 
And this from Lauder Brunton: “If any 
drug, therefore, produces convulsions in the 
higher animals and not in frogs, the proba- 
bility is that its convulsant action is indirect 
and the convulsions it produces are as- 
phyxial.” 

In these investigations one obtains but lit- 
tle assistance from the literature of the sub- 
ject, for MM. Varigny and Langlois state 
that “ouabain does not appear to exercise 
any effect upon sensation, motion, or the re- 
flexes.” And MM. Gley and Rondeau main- 
tain a prudent silence regarding the nervous 
system. 
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In considering the frog, I shall not under- 
take to make close analyses of all the experi- 
ments performed upon these animals. They 
were quite numerous, and yielded very con- 
cordant results. I have already given a brief 
description of the general action upon this 
animal. The diminished reflexes were noted, 
and also what, I think, the probable explana- 
tion,—namely, the condition of general anes- 
thesia. As in dogs, I believe this to be due 
to paralysis of the peripheral sensory nerves, 
for the nerve-trunks seem not to be wholly 
paralyzed at the moment of death. The 
nerve-trunks, however, are certainly affected 
by the drug. Thus in one case a moderate 
dose was employed; injected at 7.56 P.M. 
This experiment is somewhat remarkable, 
and I give the details briefly : 


7.58 Respirations rapid and vigorous; the lower jaw is 
dropped. 

8.00 Sutll very active. 

8.05 Mouth closed. 


8.08 Reflexes abolished; apparently complete anzs- 
thesia and relaxation. 
8.14 Muscular spasm; the muscles immediately re- 


laxed; probably dead. 


This is the only record of such an event 
that I can find in my notes. At present I 
cannot recollect whether it was a true spasm, 
or an effort to jump, or one of the swimming 
movements. At any rate, it occurred just 
before death. 


8.17 All muscles respond to the faradic current. 


Section.—Lung expanded; ventricle ar- 
rested in systole; not responsive to faradic 
current; sciatic nerve stimulated, followed 
by contraction of the muscles of the leg. 
Frog decapitated,—7.e¢., all cardiac nerves 
cut,—but the ventricle remained contracted. 


8.45 Muscles and nerves no longer respond to galvanic 


stimulus. 


This was entirely too soon for absolute 
neuro-muscular paralysis to occur. The fact 
that the muscles did not respond when the 
electrodes were applied directly to their sub- 
stance, indicated that their parenchyma was 
paralyzed, and that their motionless state did 
not depend upon the nerve paralysis. But the 
experiment did not prove that the nerves were 
paralyzed at all, for, supposing that they were 
not, how could it be demonstrated if the mus- 
cles were passive? This experiment was fre- 
quently repeated, with essentially the same 
results, except that in some cases the condi- 





tion of paralysis to electric stimuli occurred 
at a shorter interval after death. 

In order to satisfy myself that ouabain and 
not death affected the muscles, I tightly liga- 
tured one leg of a frog above the knee, and 
then administered the poison. In every ex- 
periment the muscles below the ligature 
seemed endowed with immortality, and I in- 
variably gave up in despair the attempt to 
discover how long they maintained vitality. 
I at least convinced myself that it was several 
hours. Among this series occurred the fol- 
lowing interesting experiment. It shows, 
perhaps, better than any other, the alterna- 
tions of the phases of profound paralysis and 
voluntary movement. I therefore give the 
details. The animal was small. A tight 
ligature was placed around the right thigh. 


4.08 A large dose of ouabain injected hypodermically. 
4.11 Still active. 

4.12 Swallowing air rapidly. 

4-14 Sensation good. 

4.15 Sensation much impaired. 

4.16 No effort made to turn over when laid on back. 
4.17. Temporary gasping movements, 

4.18 Swimming movements. 

4.19 Sensation absolutely abolished ; apparently dead. 
4.24 Swimming movements. 


4.25 Dead. 


Section.—The ventricle arrested in systole ; 
the auricle dilated and full of blood; the 
lungs greatly distended. 

Electrical Reactions ; Faradic Current.— 
Left leg at first fully responsive, but later re- 
quiring stronger and stronger currents. The 
sciatic nerve was exposed, and at first con- 
traction was produced when it was stimulated 
by a moderate current; but later there was 
no response to the strongest. In the right 
leg the muscles were throughout responsive 
to the weakest current. Stimulation of the 
sciatic nerve by the weakest current caused 
contraction in the muscles of the leg. 

It now remained to discover if the nerve 
was or was not paralyzed. In order to ac- 
complish this, the sciatic of one leg was dis- 
sected out, and a ligature passed under it and 
around the leg. I prefer this to ligation of 
the femoral, as it practically prevents osmosis, 
an important consideration in experiments 
that must be continued some time after 
death. One of the experiments yielded the 
following results : 


8.50 Hypodermic injection of moderate dose of oua- 
bain. 

9.12 Up to this time the animal had made frequent 
efforts to vomit,and had grown progressively 
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weaker, although sensation remained good and 
it moved away from irritation. 


9.14 Sensation to pressure upon the ankle was gone, 
but quite good when the nerve-trunk itself was 
stimulated. 

9.24 Sensation to pressure in the right ankle still 
faintly evident (the ligature had been placed 
around the right thigh), but completely abol- 
ished on the left side. 

9.25 Sensory functions of left sciatic almost abolished 
and reflexes much delayed; response of right 
sciatic very prompt. 

9.26 Sensation wholly abolished in both nerves; 
motor functions of both good and apparently 
equal. 

9.28 Dead; has become enormously distended in the 
last five minutes. 

9.34 Left sciatic requires a stronger current than the 
right to produce the same effect. 

9.37. Right gastrocnemius responds promptly and vig- 

orously ; left, very feebly. 

9.38 Muscles of back respond to moderate current. 

9.39 No response in left leg; very marked response in 
right leg. 

9.50 Abdomen opened and lumbar plexuses exposed. 

9.54 Muscles of right leg respond to stimulation of 
either lumbar plexus; those of left leg motion- 
less. 

10.05 Muscles of all parts of body fail to respond to 


the electric current, except in the right leg, 
where contraction is prompt and vigorous to 
a weak current. 

This experiment was often repeated, and 
always with the same results. It proves, I 
think, that ouabain is a powerful muscle poi- 
son, paralyzes sensation, and perhaps later 
the nerves. 

I regret not having had opportunity to 
make myographic studies in the investigation 
of this drug, for at times the dying muscle 
would give a sudden sharp contraction, and 
then immediately relax, although the stimulus 
was continued, or, again, it would respond so 
sluggishly that it almost seemed as if it were 
not going to respond at all. 

I had yet to prove that the nerves were 
paralyzed. To accomplish this, I carefully 
dissected out the sciatic nerves and gastroc- 
nemii muscles of both legs of a frog; then 
preparing a solution of ouabain and placing 
some of it in a watch-glass, I placed the 
nerve of one preparation (4) and the muscle 
of the other (#) in the liquid, and allowed 
the attached part to rest outside. The notes 
of the experiment read as follows : 

10.14 Nerves and muscles of both preparations respond 
to the weakest current. 
(Weak current. ) 


fails to cause contraction in the muscle; the 


ec 


10.25 A. Stimulation of the nerve 


muscle responds readily. 8. Muscle responds 
feebly and sluggishly when stimulated (current 
probably deflected by the moisture), but vigor- 
ously when the nerve is stimulated. 
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10.34 (Strong current.) 4. Stimulation of the nerve 
causes contraction in the muscle, about equal 
to the contraction produced by direct stimula- 
tion of the muscle. &. Muscle responds less 
vigorously when stimulated than when the 
nerve is stimulated. 
10.50 (Strongest current.) 4. Nerve is seemingly 
paralyzed, and does not transmit stimuli, ex- 
cepting a small portion next the muscle that 
was out of the solution; the muscle responds 
8. The muscle re- 


sponds feebly and sluggishly, and no better 


vigorously and promptly. 


when the stimulus is applied to the nerve. 


11.05 (Strongest current.) 4. Nerve completely para- 


lyzed; muscle unimpaired. #2. Muscle com- 


pletely paralyzed; stimulation of the nerve 
does not affect it. 


It is clear, then, that when exposed to a 
strong solution of ouabain, the nerve becomes 
completely paralyzed, and that the muscle 
becomes far more rapidly paralyzed than if it 
were exposed to the atmosphere. To sum- 
marize the action of ouabain upon the 
neuro-muscular system, it may be said,— 

1. That it diminishes and finally abolishes 
reflex action by paralysis of the peripheral 
sensory nerves, and this paralysis then ex- 
tends to the sensory nerve-trunk. 

2. That it paralyzes the striated muscles by 
direct action upon their tissue. 

3. That it paralyzes the motor nerves only 
when the action in the body is very prolonged 
or when a strong solution is applied directly 
to the nerve. 

4. There does not appear to be any action 
upon the central nervous system. 


In a communication published in the 
Comptes-Rendus de la Société de la Biologie 
in 1889, M. Gley calls attention to the re- 
markable local anesthetic action of strophan- 
thin and ouabain. ‘“ Four drops,” he states, 
“of a solution of 1 to 1000 of either of these 
substances, instilled into the eye of a guinea- 
pig, suffice to produce at the end of five 
minutes a very marked diminution of corneal 
sensibility. After three or four minutes more 
the anesthesia is nearly complete ; one can 
touch and prick the cornea without causing 
a reflex. This anesthesia may last several 
hours (two or three) ; it diminishes in course 
of time, but during more than one hour and 
a half it remains almost absolute. 

“ Moreover, at no time was there the least 
inflammation ; the eye did not appear at all 
irritated ; the state of the little vessels re- 
mained the same.”” He adds that, in the case 
of one dog, there were signs of pain without 
inflammation. Further, that the anesthesia 
is accompanied by a marked myosis which 
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commences in half an hour, and later brings 
the pupil to a pin-point. In a second com- 
munication he adds to this that there was 
noticed a notable augmentation of the volume 
of the eyeball and increase of intraocular 
tension. 

Desiring to experiment upon this point, I 
had prepared an alcoholic solution of ouabain 
of such strength that one drop equalled .oor 
gramme. This worked very well at the first 
experiment, but for some reason failed to 
produce any effect afterwards. As a result, 
I have but one experiment to record. In 
performing this I was fortunate in having 
the assistance of Dr. C. A. Oliver, who deter- 
mined points that I should not have been able 
to observe. 

The animal used was a rabbit. The record 
is as follows: 


Pupil, O. D., 5 X 6, long axis vertical. 
O. S., 6 X 7, long axis vertical. 


Tubercular choroiditis more marked in O. D.; O? cor- 
neal reflexes good. 

8.45 Three drops of a solution 1 to 1000 in O. S. 

8.52 Pupil dilated to seven millimetres; epithelium of 


cornea thickened. 

8.54 Cornea much less sensitive; reflex occurs only 
after prolonged pressure with the cotton point. 

8.58 Cornea, O. D., extremely sensitive. 

9.00 O.S, pupil in strong light, 6 x 7; O? tension equal 

normal). 

9.05 Retinal arteries and veins as before instillation; 
media clear. 

9.10 Three drops in O. S. 

9.14 Cornea completely anzsthetic; tension normal; 
pupil, 7 X 8; responds to light. 

g.20 Pupil comes down to 5 X 6 in strong light; cor- 
nea hazy and punctiform; corneal epithelium 
clearer. 

9.24 Pupil, O. D., comes down to § X 6 in bright 
light; cornea, O. S., still anesthetic; experi- 


ment abandoned. 


The following morning the pupil in O. S. 
was found to be 6 * 7; the corneal reflex 
was good; conjunctiva not injected; O? 
tension normal. It follows from this that 
ouabain in very dilute solution will produce 
corneal anesthesia. No definite action was 
manifested on the pupil or intraocular ten- 
sion. But a single experiment is not conclu- 
sive, and, owing to some change in the solu- 
tion, four others that I performed were failures. 
Drs. Hare and De Schweinitz have experi- 
mented with strophanthin, and found that, 
although it produces complete corneal anes- 
thesia in dogs, it produces intense inflamma- 
tion in the human eye. In view of this, it is 
obvious that in experimenting on the human 
eye with ouabain the most minute doses 
should be at first employed. 


| 





reason, either histological or physiological, 
that would account for this great difference 
in the results obtained upon men and the 
lower animals. 

A few points concerning the general action 
of the drug remain to be noticed. It is a 
powerful emetic, and acts as such when in- 
jected subcutaneously. This action it shares, 
I believe, with the majority of muscle de- 
pressants. It promotes defecation, perhaps, 
by increasing peristalsis. It is a diuretic; at 
least it seems always to cause urination in the 
animals to which it is administered. I can 
think of no reason, unless it be increased 
blood-pressure or paralysis of the sphincter. 
Lastly, it does not appear to affect body 
temperature. 

This completes the account of my experi- 
ments with ouabain. Whether the drug will 
ever be of practical value, time alone can 
determine. Abroad it has already been em- 
ployed with asserted good results in pertussis 
in doses ranging from zs, to =}, of a grain. 
It would seem that very minute doses might 
have the same action as digitalis; but its 
greatest value will probably be found to exist 
in its power as a local anesthetic, which is 
certainly superior to that of cocaine. For the 
present, we must be content to know that it 
is extremely poisonous. 


A NEW VERMIFUGE. 


Attention has recently been directed by 
Mr. HECKEL to a Scitamineous plant, which 
he has named Ceratanthera Beaumetsi, and 
which, under the names of ‘“ dadigogo” and 
“balancofouna,” is employed on the west 
coast of Africa as atenifuge and purgative 
(Bulletin Général de Thérapeutique, October 
15, p. 336). The part used is the fresh 
rhizome, from which M. Schlagdenhauffen 
has separated a resinous substance, soluble 
in ether and petroleum, and an essential oil. 
The resinous extract, administered in doses 
of 1.20 grammes, acted only as a purge. On 
the other hand, 20 drops of the essential oil, 
given in a gelatin capsule, followed by a dose 
of castor oil, caused the complete expulsion 
of the tenia. This result is supposed to ex- 
plain a previous want of success by Dr. Beau- 
metz, when using the rhizome in a dried con- 
dition.—Pharmaceutical Journal and Trans- 
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Leading Articles. 





HYGIENIC AND 
OF NON-DIPHTHERITIC ANGINA. 

| gee MARTIN has published in the 

Bulletins et Memotres de la Soctété de 
Médecine Pratique a paper on the above sub- 
ject, in which he counsels greater antiseptic 
precautions in the treatment of those affec- 
tions of the throat designated as simple or 
catarrhal, erythematous, and tonsillar angina, 
the origin of which has been referred in the 
past to atmospheric conditions, cold, humid- 
ity, etc. He regards simple acute angina, 
whether occurring idiopathically or in con- 
nection with influenza, measles, scarlet fever, 
or even typhoid fever, as essentially of infec- 
tious nature. It cannot be too much borne 
in mind that cosmical conditions are impotent 
of themselves—without bacterial influence— 
to produce catarrhal affections, and that cold 
and heat act principally by diminishing that 
phagocytosis which opposes to the penetra- 
tion of germs an insurmountable barrier. 
When this barrier is broken, the field is clear, 
and the bacteria, which were vegetating, in- 
offensive, in ‘the saliva, enter the circulation 
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to localize themselves, according to the indi- 
vidual predisposition, in the pharynx, the 
lungs, or the pleura. 

These considerations, Dr. Martin says, 
have led him the past two years to adopt a 
different kind of treatment from that which 
he had formally employed. In all the acute 
diseases of the pharynx and tonsils, he has 
abandoned the old methods—emetics, gar- 
gles, emollients, and astringents—for the an- 
tiseptic agents ; and even,acute coryza, which 
is often, as in measles and influenza, the mani- 
festation of infectious disease, yields more 
rapidly to boracic lavages and irrigations 
than to narcotic and astringent decoctions 
and to aconite. 

Dr. Martin’s treatment of these acute ca- 
tarrhal affections of the throat consists in 
painting the diseased surfaces three times a 
day with a phenic acid mixture constituted 
as follows : 


BK Crystallized phenic acid, 
Camphor, 44 I gramme; 
Glycerin, 


Distilled water, 44 50 grammes. M. 


The first day, and even the first applica- 
tion, are marked by a notable amendment: 
deglutition of saliva and alimentary liquids is 
less painful ; there is suppression of the noc- 
turnal agitation and partial return of sleep. 
The next day, deglutition is still easier, the 
sleep good, and temperature nearly normal. 
The third day, notwithstanding the hyper- 
trophy of the tonsils, which may last some 
time, the deglutition of solid substances is 
effected without difficulty ; the fever is gone ; 
there remains only a general enfeeblement, 
but the patient may be able in part to resume 
his occupation. 

The dysphagia which accompanies the 
acute angine, or diphtheritic, is 
sometimes so great that it calls for the em- 
The salicylate 


simple 


ployment of nervine agents. 
of sodium, and especially antipyrin, acetan- 
ilide, phenacetin, and exalgine, topical appli- 
cations of cocaine (1 to 20), at meal-time, are 
precious auxiliaries. Patients who obstinately 
refuse to allow their throats to be painted 
with the phenic acid mixture should be re- 
quired to submit to boracic acid irrigations, 
two litres per day of a warm four-per-cent. 
solution. The phenic camphor topical agent 
(which is a one-per-cent. solution) causes at 
first a momentary smarting of the diseased 
surfaces; this is soon followed by an anes- 
thetic action, with immediate improvement 
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in the dysphagia ; and, as a general rule, the 
other analgesics may be dispensed with. 

It is in simple erythematous angina (as 
might be expected) that this treatment has 
been most efficacious. The average duration 
of treatment in the mild form has been two 
and a half days, though naturally consider- 
ably longer in simple and pultaceous amyg- 
dalitis, while in amygdalitis, complicated with 
bronchitis, the affection may last a week or 
more. 

In no case, Dr. Martin says, has he had 
sphacelus, suppuration, or adeno-phlegmon. 
Paintings with tincture of iodine, which he 
reserves for chronic cases, are considered by 
Burlureaux as the specific—at once cura- 
tive and prophylactic—of phlegmonous an- 
gina. Dr. Martin has not tried iodine appli- 
cations in acute cases, but he does not think 
them superior to phenic camphor. More- 
over, it little matters what is the antiseptic 
employed; the principle which should al- 
ways be kept in mind is that simple angina, 
even in its mildest form, represents an infec- 
tious state, and ought as such to receive a 
treatment not only expectant and. antiphlogis- 
tic, but active and antiseptic. 

Dr. Martin insists on the importance of 
prophylactic measures almost as rigorous as 
are indicated in diphtheria. The patient 
must not be allowed to expectorate on the 
floor, but in a spittoon, which must be thor- 
oughly sterilized in boiling water several 
times a day. All swabs (which, for conven- 
ience, are made of absorbent cotton wound 
around a stick) are to be burned after being 
once used. Children and others, when the 
first symptoms appear, should be subjected to 
rigorous isolation. 

These views and the resulting therapeutics 
are not altogether new; they are quite in 
keeping with the bacterial pathology of the 
present day, which sees in every catarrhal 
inflammation an infectious process. On re- 
ferring to the first article in this number of 
the THERAPEUTIC GAZETEE, it will be seen 
that the savant lecturer of Cochin Hospital 
expresses the belief that no inflammation can 
originate apart from bacteria. This notion, 
too, is coming to be very generally held ; 
whether future researches shall tend to con- 
firm it or overthrow it, and whether or not 
the medical leaders of the day are carrying 
the microbe element of causation too far,— 
making of the microbe a kind of fetich, as 
some of the more conservative members of 
the profession think,—tiime will tell. 

As for the treatment of the non-diphtheritic 
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throat affections, there is, doubtless, a ten- 
dency everywhere to treat them antisepti- 
cally, and we doubt whether Dr. Martin’s 
method, with all its parade (his paper has 
been published in several foreign medical 
journals), is a whit superior to the sprays of 
carbolic acid which every practitioner in 
this country uses. The sprays (which, with 
a hand-ball atomizer, may be made every 
two to four hours, a one- to five-per-cent. 
solution being used) are vastly more easy of 
application and are better tolerated by 
nervous patients than the swabbings, and the 
latter generally require a physician for their 
proper execution. 


THE TREATMENT OF APPENDICITIS AND 
PERITYPHLITIS. 


7. oo is not yet a general consent to 

abandon the terms typhlitis and peri- 
typhlitis, denotive of inflammations in and 
around the cecum, for the more modern 
term appendicitis, although it is true that, 
since the operative treatment of perityphlitis 
has come into vogue, surgeons who have 
sought for the starting-point of the inflam- 
mation have generally found it in the appen- 
dix. There certainly are pericecal inflam- 
mations that end in resolution,—thirty per 
cent. of all the cases, according to Fitz,— 
and the presumption is that such inflamma- 
tions are not suppurative, and due to per- 
forative appendicitis. Professor Sonnen- 
berg, of Berlin, who states this point very 
forcibly, has a large following, especially 
among the more conservative portion of the 
medical profession. There is a perityphlitis 
with sero-fibrinous exudation, presumably due 
to fecal obstruction in the cecum; these ex- 
udations are generally encapsulated, and are 
not apt to be followed by general peritonitis. 
All physicians of much experience have seen 
such cases. There is a large, firm, hard 
swelling at the beginning, which presents a 
marked contrast with the small exudations, 
circumscribed at the beginning, situated just 
above Poupart’s ligament, which result from 
appendicitis. It is, of course, very important 
to differentiate clinically between the simple 
inflammatory and the purulent forms of peri- 
typhlitis, for the latter demand surgical inter- 
vention, and generally the sooner the better 
after the diagnosis has been made. The 
sero-fibrinous exudations are reabsorbed, 
purulent exudations originating in the ap- 
pendix cannot be absorbed. In these lat- 
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ter cases (and here we follow Professor 
Sonnenberg’s description) the disease has 
been preceded, at greater or less intervals, 
by attacks of colicky pains in the ileo-czecal 
region. The exudation (which is circum- 
scribed and small at the beginning) is the re- 
sult of gangrene and perforation of the ap- 
pendix, and is of a decidedly purulent or 
sero-purulent character. 

Doubtless no subject more interests sur- 
geons of the present day than that of the 
treatment of perityphlitic inflammations, and 
we need cite only the excellent work done in 
elucidation of the pathology and treatment of 
appendicitis and perityphlitis by Fitz, Homans, 
Bull, Elliot, McBurney, Weir, Keen, Stimson, 
Warren, and others in this country; by Ma- 
homed, Treves, Dyce Duckworth, Bland Sut- 
ton, etc., in England ; by Kraft, Matterstock, 
Maurin, Roux, Talamon, Tuffier, and many 
more on the continent of Europe. Among 
the great medical societies which have dis- 
cussed the subject in all its bearings the 
present year, we may mention the Medical 
Society of the State of New York, the Massa- 
chusetts Medical Society, and the Clinical 
Society of London. 

We cannot presume in this short article to 
do more than summarize some of the leading 
points in this mass of medical literature : 

1. The mortality of the disease is great, 
fully fifty per cent. of those treated without 
surgical operation, according to Fitz. 

2. In relatively mild cases, an expectant 
treatment only is justifiable. In the severe 
cases, the difficulty must always be to decide 
when medical treatment shall end and when 
surgical treatment shall begin. The more 
cautious men in our profession (physicians | 
and surgeons) are, we are certain, in sym. | 
pathy with the views expressed by Dr. Fitz 
at the Massachusetts Medical Society in 
June, to wait till the development of the symp- 
toms is such as to indicate that there is either | 
a spreading peritonitis, or such a circum- | 
scribing of the peritonitis as to make it prob- | 
able that the operation will be successful. 
We think that it was Dr. McBurney who said 
at the meeting of the Medical Society of the 
State of New York, in February, that he had 
never known a patient on whom he had oper- | 
ated for appendicitis to recover if the peri- | 
tonitis had become general. Therefore it is | 
desirable to have some certainty that the 
peritonitis is really circumscribed. And when 
once the attending physician has made up his | 
mind that the disease is no longer local, then | 
he feels the impotence of drugs or other ! 





purely medical means to stay its advancing 
progress. 

If by the tympanitic distention and tender- 
ness in the upper part of the abdomen and 
on the left side (as well as on the right), by 
the dark-green vomitus, the increasing fever, 
hiccough, the anxious, pinched expression of 
the countenance, etc., there is reason to be- 
lieve that the inflammation has overleaped 
the barrier of lymph whereby nature has 
walled in the exudation, the probability is 
that the barrier is already burst, and there is 
pus in the general abdominal cavity. Most 
physicians, with Fitz, would wait at least three 
days after the onset of the symptoms to watch 
the progress of the case, for the purpose of 
deciding whether it will recover under medi- 
cal treatment or whether it will demand sur- 
gical treatment. This waiting is not only 
suggested by the experience in acute cases, 
but it is confirmed by those cases of chronic 
appendicitis where, after weeks of waiting, 
an abscess points in some region accessible 
to the surgical lancet, or into some internal 
viscus, as the colon, rectum, bladder, vagina. 

On the other hand, many surgeons, like 
Dr. Alfred Worcester, at the Massachusetts 
Medical Society meeting, confident of their 
ability to treat these cases safely, according 
to the methods of modern antisepsis, and dis- 
posed from large experience to regard a 
laparotomy as a not necessarily hazardous 
operation, urge promptness in operating. 
Better by far operate too early rather than 
too late. Appendicitis, these gentlemen say, 
is from the first a surgical disease. They 
point to one great advantage in the early op- 
eration, and that is that it is easier to diagnos- 
ticate the disease in the first twenty-four hours 
than at any subsequent time. All the symp- 
toms are more apparent at first. After the 
belly is swollen out, no man can diagnosticate 
the case except by abdominal section. They 
point to the fact that early operations are 
very generally successful, for reasons that are 
sufficiently obvious, and that in such cases 
the physician is not compelled to sign the 
death certificate of his patient as peritonitis ; 
the patient gets well. 

Dr. Worcester triumphantly refers to a 
record of cases operated on in the first 
twenty-four hours, where it was found, in 
some of them, that the appendix was 
gangrenous from the outset, and where the 
patients got well after a very short conva- 
lescence. 

Dr. Elliot, at the same meeting, urged that 
perforating appendicitis was like a bullet- 
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wound in the intestines, and said that he 
nearly agreed with Dr. Worcester as to the 
desirability of a very early operation; but 
felt that the physician should be perfectly 
sure that his case was not one that would get 
well under expectancy, opiates, etc. All 
symptoms which indicate that a local process 
has begun in the region of the appendix are 
to be seriously considered, and almost always 
are a sufficient reason for operation. He 
would always operate in presence of a tumor ; 
he would always operate in the presence of 
general distention and tympanites ; he would 
always operate in ptesence of continued pain. 
Any violent constitutional symptoms should 
certainly be acted on, though constitutional 
symptoms are not so valuable as local symp- 
toms. 

With regard to the medical treatment of 
perityphlitis, there is general agreement that 
opiates should be given to the extent of re- 
lieving the pain, but there is not the same 
agreement as to the administration of cathar- 
tics. Some, as Lawson Tait, say that cathar- 
tics are the thing, and many good practition- 
ers in this country act on the principle that 
the bowels should be kept open all through 
the disease, and for this purpose they choose 
castor oil (when it can be borne), and espe- 
cially saline laxatives (Seidlitz powders, Epsom 
or Glauber salts, etc.); the results of the 
saline cathartic treatment certainly seem to 
be excellent. On the other hand, many good 
authorities counsel a very sparing administra- 
tion of even saline laxatives, on the ground 
that by exciting movements of the bowels, 
the adhesive inflammation around the appen- 
dix and cecum is interfered with and the 
protective lymph barrier broken up. 

We believe that the majority of physicians, 
in treating this disease medically, have found 
that, along with a rigid opiate treatment, a 
moderate and judicious exhibition of mild 
saline laxatives (with or without purgative 
enemata) does not interfere with the forma- 
tion of protective adhesions, and by unload- 
ing the distended bowels does good. 


THE ACTION OF BROMIDE OF STRONTIUM. 


N the Gazetre for February 16, 1891, we 
published an account of the continuation 

of Dr. Laborde’s studies as to the effect of 
strontium and its salts on the animal organism. 
The most marked result determined in these 
experiments, which were made on dogs, was 
not only its entire innocuousness, but the 








marked diuretic action which followed the 
administration of the lactate or tartrate. 
Since then these salts have been subjected to 
further clinical studies, especially by Drs. 
Germain Sée and Féré. Dr. Sée reported his 
results before the meeting of the Académie 
de Médecine, which was held October 27, 
1891 (La Médecine Moderne, October 29, 
1891). While Dr. Sée was unable to con- 
firm the statement of Laborde as to the di- 
uretic properties of strontium salts, he, how- 
ever, on the other hand, confirmed this 
author’s statement as to its stimulating 
powers on the digestive functions. He found 
that the gastric disturbances common to va- 
rious cardiac and renal affections were mark- 
edly improved by the administration of these 
salts, when given in doses of from % to 1 
drachm, taken in divided doses in solution 
at meal-times. As he found that the bromide 
of strontium was the most soluble salt, he 
employed that preparation in his studies, in 
preference to the lactate, in thirty-two cases 
of dyspepsia, either with or without gastric 
dilatation, and in all there was marked 
improvement, especially as regards the 
evolution of gas, the strontium appearing 
especially to prevent acetic and lactic acid 
fermentations. 

In six cases of nervous vomiting, no ameli- 
oration was noticed, although cannabis indica 
produced satisfactory results in these cases. 

In dyspneea its action appeared negative ; 
while, on the other hand, in cases of Bright’s 
disease it gave satisfactory results. 

Dr. Sée called attention to the value of the 
bromide of strontium as a substitute for the 
potassium or sodium bromides, adding, fur- 
ther, that the action of the bromide of cal- 
cium is quite comparable to that of the 
bromide of strontium. 

Dr. Charles Féré, in his studies of the bro- 
mide of strontium, paid especial attention to 
its action in epilepsy, his results being an- 
nounced at the meeting of the Société de 
Biologie, held October 17, 1891 (La Médecine 
Moderne, October 22, 1891), and the meeting 
held October 24, 1891 (La Tribune Médicale, 
October 29, 1891). 

Dr. Féré confirms the statements of Sée as 
to the good effects of the bromide of stron- 
tium in gastric cases, and asserts that when 
it is necessary to administer bromide to a 
patient with gastric irritability, the bromide 
of strontium should -be preferred to all other 
bromides. 

Dr. Féré maintains that the bromide of 
strontium, in its action in epilepsy, is quite 
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comparable to that of the bromide of potas- 
sium, even although it contains less bromine 
than the latter. 

In reference to the statement that continu- 
ous administration of bromides predisposes 
to tuberculosis, he found that such statements 
could be confirmed in the case of the guinea- 
pig, where previous administration of the 
bromide caused those animals to succumb 
much sooner after inoculation with tubercle 
cultures than animals similarly inoculated, 


but in whom bromides had not been pre- | 


viously given. 

Dr. Féré, however, states that he has never 
been able to note the development of phthisis 
in epileptics subjected to prolonged bromide 
treatment, but that such individuals seemed 
especially liable to attacks of pneumonia. 

Another fact determined by Dr. Féré is that 
the bromides accumulate in the liver after 
prolonged administration, even to a greater 
degree than in the brain. 

In his experience also bromide of stron- 
tium is a valuable substitute for the bromide 
of potassium in the treatment of epilepsy. 


“TWENTY PENNYWORTH OF SACK AND 
ONLY ONE PENNYWORTH OF 
BREAD.” 


. or similar language, once uttered by 
one of Shakespeare's characters @ propos 
of the drunken Falstaff, might be the com- 
ments which some junior practitioner, sorely 
perplexed by difficult typhoid fever cases in 
private practice and anxiously looking for 
light, might make of a recent text-book on 
“ Practice,” * which, too much in the conti- 
nental style, devotes a hundred pages to the 
bacteriology, pathology, symptomatology, etc., 
of typhoid fever, and dismisses the “treat- 
ment” by a few general considerations rela- 
tive to cold baths and other antipyretic 
agents. 

If said “junior practitioner” were desirous 
of carrying out the Brand system, he would, 
doubtless, find useful hints under the “ ¢ech- 


nique du traitement ;’ he would glean little 
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“accidents” or complications of the disease, 
such as diarrhoea, meteorism, intestinal hem- 
orrhage, the reader is left quite in the dark 
as to the best method of meeting them, In 
this respect this treatise presents a marked 
contrast to the treatises of Corre and Gueneau- 
de-Mussy, Liebermeister, Murchison, Graves, 
Stokes, Hudson, J.C. Wilson, and many others 
that we might mention. Inthis French treat- 


| ise we have looked in vain for any clear indi- 


cations as to the administration of stimulants, 
and the subject of dietetics is hardly touched 
upon. 

We think that this is a mistake in a work 
intended to represent the latest and most ad- 


| vanced science, and to furnish the practitioner 


| all needful help in his work. 


Therapeutics, 
being the real end and aim of medical teaching, 
ought not to be relegated to an inferior and 
subordinate rank in a work intended to meet 
the necessities of the age; and we may Say, 
once for all, that the curt and incomplete 
manner in which many of these continental 


| authorities treat therapeutics has long been 
the reproach of continental medicine. 


else that would be useful to him under the | 


, 


head of “Therapeutics.” Nothing is said 
about the antiseptic method as taught by 
Professor Bouchard, and for which such 
brilliant results are claimed ; and, as for the 

* «© Traité de Médecine,” published under the direc- 
tion of Charcot, Bouchard, and Brissand, Vol. I. 
G. Masson, 1891. (Work to be completed in five vol- 
umes in 1893.) 


Jarmc 
Paris, 


The book to which we refer is undoubtedly 
one of great promise, and too much cannot 
be said in praise of the general execution of 
that part which has appeared ; it is, also, too 
true (as the writers say in their preface) “that 
pathology is being well-nigh revolutionized 
every twenty years, and that during even a 
less space of time a renaissance of surprising 
richness has transformed not only the methods 
but the matter even of medical teaching.” 
Nothing, moreover, could excel in general 
completeness the masterly exposition of 
typhoid fever from the pen of Professor 
Chantemesse. Typhoid fever is defined as 
‘‘a general disease, which expresses the re- 
action of the organism when invaded by the 
bacillus typhosus.” We do not know where 
else can be found so full an account of the 
Eberth bacillus and the toxic substances 
which it elaborates; the results of inocula- 
tions; the relationship of this bacillus to 
soils, to sewerage, to drinking-waters, etc. ; 
the modes in which it obtains access to the 
human body; the causes which favor its in- 
vasion ; its conduct on the economy. The 
subject of “ Pathological Anatomy” is ex- 
haustively handled, and it would be difficult 
to exceed the description of symptoms; and 
we Say again, what we have said before, that 
it is a pity that the subject of treatment had 
not been deemed of equal importance and 
received equal attention. 

We cannot forbear advising the authors of 
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this new treatise, who are writing under the 
auspices of such distinguished leaders, not to 
neglect the subject of therapeutics in future 
volumes,—there are four more to come; for 
without an adequate presentation of the treat- 
ment, these huge tomes will be by the busy 
practitioner, who cannot find time for any- 
thing but practical details, relegated to the 
department of rubbish, or kept simply for or- 
namental display in some little-frequented 
corner of his library, till twenty years come 
around, when, presumably, there will be 
another revolutionary crisis in medicine. 





Reports on Therapeutic Progress. 





ENDOMETRITIS. 


According to the Paris correspondent of 
the Lancet (October 31, 1891) the following 
is the treatment of this troublesome com- 
plaint pursued by Dr. LaBapig-LAGRAVE 
at the Paris Maternity Hospital. Starting 
from the idea that endometritis is most fre- 
quently of infectious origin (puerperal or 
gonorrheeal), he very logically applies to its 
cure the same therapeutic measures found 
appropriate in combating lympbangeitic pro- 
cesses occurring in any other part of the body. 
A person pricks his finger, lymphangeitis super- 
venes, with swelling of the epitrochlear and 
axillary glands. The local treatment found 
most efficacious here is free incision, with 
prolonged antiseptic baths. In like manner, 
endometritis should be met by dilatation of 
the os and subsequent assiduous disinfection 
of the cavity of the organ. The modus oper- 
andi of Dr. Labadie-Lagrave is as follows: 
The vagina is first rendered thoroughly asep- 
tic by means of frequent douches with a 1 in 
5000 sublimate solution continued for two or 
three days. The os is then dilated with lam- 
inaria tents, carefully asepticized. The in- 
troduction of each tent is followed by a 
vaginal douche and plugging of the vagina 
with iodoform gauze, or cotton-wool soaked 
in a sublimate soiution. Dilatation being 
complete, the uterine cavity is, after having 
been previousiy washed out, tamponned with 
iodoform gauze soaked ina one-third glycerin 
solution of creosote. In introducing the strips 
of gauze, each of which should be forty centi- 
metres long by two broad, undue downward 
traction on the os should be carefully avoided, 
as such traction might easily light up fresh 
inflammatory mischief. The intra-uterine 





dressing is renewed, at first daily, then every 
other day, for a period of two or three weeks, 
the patient being meanwhile restricted to the 
recumbent posture. In this way recovery is 
readily procured in fairly recent cases. For 
the efficacious treatment of chronic villous 
endometritis, scraping of the altered mucosa 
will be necessary previously to the application 
of the method described above. 


THE TREATMENT OF CHRONIC INTES:- 
TINAL CATARRH IN CHILDREN. 


1. Sixteen children, with an average age of 
8 months, suffering with chronic catarrh, and 
already in an atrophic condition, had an aver- 
age weight of three thousand four hundred 
and twenty-three grammes each on the day 
of their reception into the hospital, in which 
they came under the author’s observation. 

2. They were kept in the hospital for vary- 
ing periods of time, but the average was eighty- 
one days, and the average gain in weight 
during that period was one thousand nine 
hundred and twenty-five grammes. 

3. The daily increase in weight was from 
ten to fifty-six grammes; it averaged twenty- 
nine grammes. 

4. We should never despair of the recovery 
of children suffering with chronic intestinal 
catarrh, no matter how far advanced the 
atrophic process is. 

The treatment of this disease should be 
principally dietetic, but medicaments will 
serve as adjuncts. In children who are only 
a few months old and nursed exclusively at 
the breast of a mother or nurse, chronic in- 
testinal catarrh will be due either to irregular 
and frequent nursing, or to the fact that the 
character of the milk is unsuited to the age 
of the child, or is rendered unsuitable by a 
recurrent menstruation, a pregnancy, or some 
chronic disease of the mother or nurse. 

Should the intestinal disturbance be due to 
irregular and frequent nursing, of course, the 
latter must be properly regulated. If the 
cause lies in the milk furnished by the mother 
or nurse, then another nurse must be pro- 
cured; not to do it would jeopardize the 
child’s life. If the child is fed from the bot- 
tle, the physician must see that the bottle is 
properly cared for. If a nursing child is 
being also fed with rice or wheaten flour- 
gruel, or other substances of a similar char- 
acter, they must all be removed from its diet. 
If the child must have something in addition 
to the supply from the breast, cows’ or goats’ 
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milk may be given three or four times daily 
in the intervals of nursing, and about three 
or four ounces at a time with a little sugar 
and lime-water mixed with it. If the evacua- 
tions are slimy or yellow and have no clots of 
casein, or only very small ones, bismuth may 
be given in 25 centigramme doses four times 
daily. If the stools are green and contain 
numerous lumps of casein, and are, more- 
over, accompanied by severe abdominal 
pain, bismuth and lime-water with a little 
fennel-water may be given. Or, if the trouble 
persists, the infusion of colombo root may be 
added to the bismuth, thus,— 


R Infusi radicis colombo, 75 grammes ; 
Bismuthi subnitr., 3 grammes; 
Syr. auran. flo., 15 grammes. 
Sig.—Two coffeespoonfuls every two hours. 


For children one or two years old, who 
have been weaned too early and have been 
fed on substances illy adapted to their condi- 
tion, the following is suggested : 

If the child is having only five or six move- 
ments in twenty-four hours, is pale, his mus- 
cles flabby, has little or no fever and consid- 
erable vitality, he may be fed with gruel made 
from cows’ milk and pulverized rice or arrow- 
root. It may be given every three hours. 
During the night he may have a drink of 
cows’ milk with lime-water twice. This diet 
must be kept up fora month. Also before 
each meal and at bedtime a powder should 
be given containing a grain or a grain anda 
half of quinine and two and a half grains of 
bismuth. If the trouble does not yield, one 
may add one or two coffeespoonfuls of syrup 
of colombo four times daily, or an infusion of 
the root with bismuth, as in the foregoing for- 
mula. 

If, however, the diarrhoea is very severe 
and of long standing, the movements num- 
bering twelve or more per day, atrophy being 
pronounced and fever and thirst constant ; if, 
moreover, the child cries all the time and 
emaciation is rapidly advancing, only one 
thing can be done, and that is to use an ex- 
Clusive diet of milk. The following is recom- 
mended: During the first two days two des- 
sertspoonfuls of clear warm milk must be 
given every two hours. From the third day 
three spoonfuls must be given at the same 
intervals. After four days the milk may be 
given at longer intervals and in larger quan- 
tities. This diet must be continued three or 
four weeks, when the gruels may be given, 
this diet continuing until the intestinal catarrh 
is cured. If the milk diet is not satisfactory, 
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asses’ milk must be procured, and if this fails, 
a wet-nurse must be provided, even though 
the child has long been weaned. This propo- 
sition involves great difficulties, but has often 
been the means of saving life. In some cases 
in which recovery has almost taken place, it 
may be safe to vary the milk diet with broth 
from boiled or stewed meat, which may be 
given in dessertspoonful doses four times 
daily. Or one may give small portions of 
raw meat, in balls as large as a hazel-nut, 
three being given every three hours for sev- 
eral days. In addition to the foregoing, it is 
sometimes advisable to use gold, as in the 
following formula : 
K Auri, .20 gramme; 


Mellis, 125 grammes. 
One coffeespoonful in the morning and two in 





Sig. 
the afternoon. 

Other drugs have been used, but little 
benefit has been derived from them. Much 
benefit Aas been derived, however, from the 
use of aromatic baths, sulphur baths, baths 
impregnated with chestnut leaves, and plenty 
of fresh country air.—Arch. f. Kinderh., xiii. 
1 and 2; Archives of Pediatrics, November, 
1891. 


THE TREATMENT OF DYSENTERY. 

At the meeting of the Medical Society of 
London, held October 19, 1891 (Lancet, Oc- 
tober 24, 1891), PROFESSOR BAHADHUDJI (of 
Bombay) read a paper on the “ Treatment of 
Dysentery.” Referring first to its pathologi- 
cal anatomy, he said that the large intestine 
would present one or more of the following 
conditions : 1, areas of congestion in cecum 
and bends of colon; 2, simple transverse 
abrasions at the lower end of the bowel ; 3, 
simple general catarrh, with thickened glands ; 
4, mucous and submucous infiltration of a ne- 
crotic character, with general thickening of 
the bowel; 5, areas of diffused submucous 
infiltration, leading to gangrene of the mucous 
lining ; and, 6, fulness of the portal vessels. 
In some very chronic cases there was a very 
general thinning of the gut, the colon show- 
ing marked atrophy. He compared the 
pathological changes in the large bowel to 


.the catarrhal abrasions, the infiltrations and 


ulcerations of the mucous lining of the mouth 
and pharynx. In the mouth the initial irrita- 
tion gave rise to a flow of saliva, and there 
would be a feeling of soreness about the 
mouth and throat. Then followed swelling, 
the salivary flow became less watery, there 
was a nasty taste in the mouth, and the 
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breath smelt foul. Movements of the tongue 
and mouth became painful, and warm drinks 
and spirits were not agreeable. 
phlegm hung to the back of the throat, and it 
might show streaks of blood. In dysentery 
the initial irritation in the large intestine led 
to an increased watery flow of the secretion 


Dirty, sticky | 
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ple treatment, which aimed at acting on the 
blood, the intestinal glands, and at keeping 
the intestinal canal and its conterits sweet, so 
as to enable the ulcers to take on a healthy 
character and heal, consisted in giving a com- 


| bination of bismuth, pulv. ipecac. co. and soda, 
| with a dietary of arrow-root and milk. It was 


of the alimentary canal, and, reflexly, of the | 


liver. There was diarrhoea, which was often 
of biliary nature. Then the stools grew less 
watery, contained slime, and were foetid. The 
slime came away with difficulty, causing tenes- 
mus, and was later mixed with blood, which 
was greater in the case of the bowel owing to 
the more copious vascular supply. There was 


often a good plan to give an initial dose of 
calomel and soda to clear away any source of 
irritation that might still remain in the bowel. 
The purely astringent treatment did not meet 
all the requirements of the case, and hence 
was uncertain in its results, and the same 
might be said of other empirical methods. 


| The invariable results observed both in pri- 


a general soreness of the abdomen, more par- | 
| simple treatment were that the patient was 


ticularly at the cecum and at the flexures of 
the colon. The stools became shreddy in 
cases of ulcers discharging sloughs, and were 
offensively foetid if there were any gangrenous 
destructiou of the mucous membrane. As 
Professor Bahadhudjicompared the pathology 
of these two affections, so he recommended 
that the treatment should be similar. All ir- 
ritants, direct or indirect, should be avoided, 


vate and hospital practice with the above 


first relieved of the distention, griping, ten- 


| derness and tenesmus, the quantity of blood 


such as stimulant foods and drinks, particu- | 


larly meat and its extracts. 
indiscriminate use of meat extracts and meat 
juices in fever and inflammatory affections 
was irrational in principle and harmful in 
practice. It should be remembered that they 
were not nutritive but merely stimulant ex- 
tractives, and it was the custom to give them 
to invalids in far too large quantities. Milk 
by itself, he held, was irritating; it clotted 
readily, and acted as a foreign body. He 
said that arrow-root mixed with milk was the 
best form of diet; it acted almost as a pro- 
tective to the mucous lining. Brandy, ether, 
ammonia, and the like were contraindicated. 
The mucous lining should be helped to get 
rid of the mucus clinging to it, and alkalies 
given internally would not only loosen the 
mucus but check itssecretion. Means should 
be taken to combat putrefactive decomposi- 
tion by the administration of bismuth subni- 
trate given in small quantity. Ipecacuanha 
in small doses would influence the intestinal 
glands themselves, and tend to check secre- 
of The irritation 
brought about by intestinal movement should 


tion unhealthy ‘mucus. 
be prevented by opium, which would not only 
check irregular peristalsis but control secre- 
Should there be much weeping of the 
alimentary mucous membrane, with copious 
watery stools, vegetable astringents were in- 
dicated, such as catechu in powder and prep- 
This sim- 


tion. 


arations of bael and pomegranate. 


He held that the | 


was decreased, the stools were less offensive, 
though for a day or two they remained unre- 
duced in number. About the third day the 
slime became less, by the fourth the blood 
had disappeared, there was very littie slime, 
the stools were feculent and not foul, and 
the patient began to feel hungry. By the fifth 
day the slime had disappeared, the stools were 
formed and not frequent. On the fourth or 
fifth day the patient was allowed some extra 
milk and bread also, if it did not disagree. 
Ordinary diet was withheld for at least a week 
longer. Blood was generally the first sign to 
reappear if ordinary diet was allowed too 
early. He attributed the extreme prostra- 
tion of the disease to reflex nervous depres- 
sion, and in chronic cases to impairment of 
the absorption apparatus, and to the delete- 
rious effect of the presence of decomposing 
gases in the alimentary canal, which gained 
easy access to the circulation through the 
open ulcers. Again, the decomposing fluids 
in the intestinal tract were absorbed, and 
might cause death from septic intoxication. 
Meat and its extracts, being readily decom- 
posable, were thus particularly harmful. He 
did not regard dysentery as due to any spe- 
cific cause or germ ; it was neither contagious 
nor infectious. The beginning of the ulcera- 
tion in dysentery arose in much the same gen- 
eral way as did the ulceration of the mouth or 
a lowering of the system by un- 
Malarial influences, 


pharynx : 
healthy water and food. 
and anything tending to an overfulness of the 
mesenteric veins, such as chills, a sudden 
change of climate, a sudden change of diet, 
great excess in eating, etc., would also bring 
iton. When whole groups of people became 
affected, and dysentery attacked individual 











after individual, it was not because there was 
a specific cause, but because all those affected 
were exposed to the same general lowering 
conditions, such as privation or exhausting 
labor. It was a simple disease, with simple 
beginnings but grave endings. An ordinary 
wound was a simple matter, but it might cost 
the limb, if not the life, of an individual if 
putrefactive blood- poisoning were not avoided, 
or, if present, combated. The same obtained 
regarding the wounds in the alimentary canal ; 
the irritant blood- poisoning which took place 
at the seat of the ulcers, and was helped in its 
lowering action by the loss of blood, might 
take the life of the patient, or, if it were less 
acute, it would leave him with impoverished 
blood and debilitated bowel. 


THE TREATMENT OF ILEUS. 


Dr. AUFRECHT, of Magdeburg, discusses 
in the Zherapeutische Monatshefte the treat- 
ment of ileus. He thinks the washing out of 
the stomach, recommended by Kussmaul, a 
valuable addition to our therapeutic resources. 
The first and more important indication for 
washing out the stomach is prominence of the 
organ itself when vomiting is not present or 
is suddenly arrested,—a circumstance which 
occurs in about a fifth of all the cases of ileus. 
He explains the sudden arrest or entire ab- 
sence of vomiting, when the stomach is at the 
same time distended, by a slight dislocation, 
caused by the distended intestines, which 
forces the oesophagus against the margin of 
the foramen in the diaphragm, through which 
it passes. An introduction of the sound will 
give the best justiffcation for such a view. 
The sound finds no impediment in the cesoph- 
agus, and immediately it reaches the stomach 
a surprisingly large quantity of liquid escapes. 
Dr. Aufrecht even contends that in some cases 
all symptoms improve by the mere introduc- 
tion of the sound, and without washing out 
the organ. Another indication for washing 
out the stomach is stercoraceous vomiting. 
In such cases repeated washing out will re- 
move the abnormal contents of the stomach 
and prevent them from doing further damage 
locally or by absorption. He also insists on 
the hypodermic administration of morphine 
This treatment keeps 
which 


in all cases of ileus. 
the patient almost free from 
proves that peristaltic movements proceed 
quite normally. He is against all internal 
administration of opium or morphine, as their 
effect is not prompt when so administered, 


pain, 
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and because in the case of vomiting it is im- 
possible to say how much of the drug has 
been retained. Dr. Aufrecht has also long 
since ceased to administer large enemata, 
which, in his opinion, could only be of any 
use during the first few days of the disease. 
He punctured the gut twice in the year 1873, 
with very unsatisfactory results: the punct- 
ured coil collapsed, but no considerable 
evacuation of gases took place, and one of 
the two succumbed from peritonitis, which 
appeared to have been produced by the 
puncture.—Zancet, October 24, 1891. 


FREE USE OF 


In the Mew York Medical Journal for Oc- 
tober 31, 1891, Dr. J. W. STICKLER cautions 
against the free use of cocaine in hay-fever 
for the following reasons : 

“1, It may cause a very great, even dan- 
gerous, depression of the vital powers. Last 
summer a patient introduced quite a liberal 
quantity into his nostrils, and ina few moments 
he was in a condition of collapse. His physi- 
cian was sent for, and, after working over him 
for a long time, had the pleasure of seeing 
him restored to a speaking condition. Sub- 
sequently a good deal of professional care 
was required to bring him up to anything 
like a normal state of health. 

“2. If used freely it seriously impairs the 


COCAINE IN HAY-FEVER, 


appetite. 

“3. If used late in the day or during the 
evening it is very apt to induce insomnia. 
Persons who have hay-fever do not long for 
any other physical disaster, at least not till 
they get rid of the sneezing. 

“4. The free use of cocaine induces in 
many persons a free diaphoresis. 

*s, The of cocaine often 
causes troublesome congestion of the nasal 


excessive use 
mucous membrane. 

“6, This powerful drug prevents sneezing 
and allays irritation only when the mem- 
brane affected is under its anesthetic influ- 
bad must be used 
almost constantly. 


ence, hence in cases it 


itn 


‘ 
pleasant mental stimulation, which, while it 


lasts, is very delightful, but is invariably fol- 
lowed by mental depression and often by 


Cocaine causes in some persons a very 


great irritability of temper. 

8, It often causes troublesome constipa- 
tion. 

“9, It does not cure hay-fever.” 
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THE ENLARGED PROSTATE AND ITS 
OPERATIVE RELIEF. 
‘At the meeting of the New York Academy 
of Medicine, held October 1, 1891 (ew York 
Medical Journal, November 7, 1891), Dr. E. 
L. Keyes read a paper on this subject. He 
said that to-day prostatotomy and prostatec- 
tomy were accomplished surgical facts and 
splendid additions to our resources in that 
class of grave vesical disorders found so 
often in the best ranks of the community 
late in life, in those who used their brains 
rather than their muscles and led sedentary 
lives. Yet the indications for these opera- 
tions were not yet fixed. The questions on 
which the author asked for discussion were : 
1. When was perineal prostatectomy to be 
preferred to the suprapubic operation? 2. 
What condition of prostate or vesical disease, 
or both, justified a radical operation, and 
should it be done early or late? 3. How 
much of the prostate should be taken away? 
Prostatotomy as an adjuvant to vesical 
drainage had been so generally recognized 
as a proper concomitant of the latter opera- 
tion that its consideration need not be dwelt 
upon, nor that new form of operation—lateral 
prostatectomy—performed by dissecting off 
the rectum from the prostate and peripherally 
slicing away its lateral lobes without opening 
either the urethra or the bladder. This op- 
eration had been suggested theoretically after 
cadaveric research by Dittle last year; but, 
aside from its manifest inability to cope with 
the median prostatic overgrowth, it had been 
tried and found wanting this year by Kiister. 
The author then gave a detailed history of 
his cases, eleven in number,—three perineal 
and eight suprapubic. The results in the 
suprapubic cases had been two deaths,— 
one in a very promising case, the other ina 
very grave one. After the second case, all 
the remaining patients had taken diuretin 
freely and salol, and in none had there been 
any urinary fever, suppression, or pyelitis. 
Antiseptic irrigations and the usual precau- 
tions had been always followed. In age the 
patients had averaged 64. The cases had 
not been selected, except that all mild ones 
had been refused operation and no desperate 
case had been denied the chance, and out of 
these several of the patients had been so 
nearly dead when taken in hand that the op- 
eration had seemed more like the short horn 
of a dilemma than an operation of choice or 
expediency. Suprapubic prostatectomy in 
cases of this nature was of the first order in 
magnitude and gravity. In the author's 
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opinion, it far outranked nephrotomy, or even 
nephrectomy, in gravity. Even in the milder 
or seemingly milder cases it was a grave re- 
source, as every second operation demon- 
strated, and he thought it was not proper to 
attack cases early, when the symptoms were 
not severe, with an operation the best statis- 
tics of which yielded a mortality of 13.6 per 
cent., and where the well-known chances of 
life with the use of the catheter were so high. 
As to the power of restoring contractility to 
an atonied organ, the author's statistics 
lacked value on account of the recent date 
of several of his operations. In his eight 
suprapubic cases two patients had died; in 
three of the others, although all were up and 
about, the wound was not quite healed. Of 
the remaining three, in Case I. the operation 
was insufficient and the atony remained, al- 
though urination was natural and voluntary 
up.to that point. Case II.: The patient had 
had eight ounces of residuum, and now emp- 
tied his bladder completely. Case III: 
This patient had also entirely dispensed 
with the catheter and was functionally well. 
Whether the others would lose their atony 
and empty their bladders entirely without 
the catheter the author could not say at this 
time. Of the three perineal cases, two pa- 
tients had emptied their bladders entirely 
after the operation. 

An important lesson taught by the author's 
cases was the variety in texture of the en- 
larged prostate. In some instances he had 
found it so tough as to make it impossible of 
removal by the use of the curved scissors, 
and then digging out with the fingers. This 
had suggested the employment of the rongeur 
for this purpose, and he wished to emphasize 
the fact that he had found it invaluable. He 
then went minutely into the details of the op- 
eration as done by himself. He preferred 
the vertical to the transverse incision always, 
and in this operation, which resulted in so 
much hemorrhage, he thought open dressings 
should be used. His method was to use one 
or two buried sutures of catgut to attach the 
recti muscles, the yellow fat below the peri- 
toneum, and the bladder wall above its in- 
cision into one firmly-knotted mass, then to 
carry one end of the silk loop on each side 
which had been supporting the bladder 
during the operation through the rectus mus- 
cle on either side, and again to knot it, and 
then tie the two loops together under consid- 
erable tension with a string passed across the 
sacrum. This would hold the loops between 





the pelvic crest and the great trochanter on 
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either side. This loop went in over the skin 
through the rectus, through the bladder, 
thence up over the skin on either side. The 
tension of the two kept the wound constantly 
open. Continued irrigation could then be 
maintained. 

The author’s conclusions were : 

1. Prostatectomy is justifiable and does 
what nothing else can. 

2. The perineal operation is less severe, 
but also decidedly less reliable, than the 
suprapubic; it should rarely be preferred 
unless there are urethral complications. In 
very feeble old men it may still be the opera- 
tion of election. 

3. The operation is not justifiable with the 
present statistics if the patient can be com- 
fortable in catheter life. 

4. No physical condition of the parts or of 
the patient short of a practically moribund 
state contraindicates an operation. By it in 
desperate cases life is often actually saved, 
although the operation is a grave one and its 
mortality high. 

5. With the rongeur, better than with any 
other instrument, the bladder outlet can be 
lowered and polypoid or interstitial growths 
jutting into the prostatic sinus can be re- 
moved, and these points are more essential 
to a successful issue than the taking away of 
a large portion of the prostate bulk. The in- 
strument next in value is the curved scissors ; 
but the trained finger is the most important 
of all. 

6. Diuretin is perhaps of value when the 
kidneys are deranged. It certainly does no 
harm. 


7. Chloroform alone should be used as an | 


anesthetic. 


THE NITRIC ACID METHOD OF DETECT- 
ING CARCINOMATOUS TISSUES. 

In the course of a paper on carcinoma of 
the breast, read by Dr. F. S. DENNIs before 
the American Surgical Association (Mew York 
Medical Journal, November 7, 1891), the au- 
thor gave the details of a recently-devised 
method suggested by Harold J. Stiles, M.B., 
F.R.C.S.E., assistant to the Professor of Sur- 
gery in the University of Edinburgh. The 
steps of the process had been specially com- 
municated to the author of the paper on car- 
cinoma by Professor Cheyne, of Edinburgh, 
for embodiment in the paper and presentation 
to the Association of American Surgeons in 
congress at Washington. The process is 





given here from the manuscripts of Mr. 
Stiles : 

1. Wash the mamma in water to remove 
all traces of blood. This is important, be- 
cause after treatment with nitric acid the 
blood becomes blackened and difficult to 
remove, and therefore greatly obscures the 
appearances which the method brings out. 

2. Submerge the whole organ in a five-per- 
cent. aqueous solution of acidum nitricum 
(B. P.) for about ten minutes,—that is to 
say, during the time the surgeon is clearing 
out the axilla. 

3. Wash in plenty of running water for five 
minutes. 

4. Place in methylated spirit (undiluted) 
for two or three minutes. 

5. Examine the whole surface very care- 
fully to ascertain (@) whether any part of the 
tumor is exposed upon the surface, or (4) 
whether any locally-disseminated cancer foci 
are exposed upon the cut surface, or (¢c) 
whether breast tissue is exposed. 

The effect of the above-given method is to 
render all carcinomatous tissue and paren- 
chyma dull and opaque white, due to coagu- 
lation of the albumen of the protoplasm of 
the cancer and epithelial cells. The fibrous 
tissue of the stroma is rendered gelatinous, 
translucent, and homogeneous in appearance 
and somewhat India-rubber-like in consist- 
ence. The fat is unaltered. 

After examining the surface of the organ 
it should be cut into thick slices, and. these 
are to be treated inthe same way. Thus the 
various normal and pathological constituents 
of the mamma can be readily and most satis- 
factorily studied. Cancer and parenchyma 
can at once be detected if present upon the 
surgeon's cut surface, and, since the examina- 
tion can easily be completed before the time 
for suturing the wound, we have in this 
method a means which affords the surgeon a 
valuable aid in ascertaining the limits of the 
disease and of the organ. 

In two cases recently operated on by Pro- 
fessor Cheyne the writer was able to point 
out to him a speck of cancer no larger than 
a pin’s head exposed upon the cut surface of 
the mamma. A corresponding point of the 
wound was searched, and in each case the 
remainder of the disease was discovered and 
removed. 

The writer possesses microscopic prepara- 
tions proving the cancerous nature of the 
portions so discovered. It is necessary to 
point out, however, that even although no 
locally-disseminated foci may be discovered 
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upon the surgeon’s cut surface, the prognosis 
is not necessarily good, because, as we have 
already seen, the presence of lymphatics con- 
taining cancer cells cannot be detected with 
the naked eye. 

In a microscopic investigation of tumors of 
the breast we have in the nitric acid method 
a means which enables us to select exactly 
those portions which are most likely to illus- 
trate special points, and in this way much 
time and labor is saved. Those slices from 
which pieces are to be selected for micro- 
scopical examination must not be allowed to 
remain in the acid solution for more than a 
few minutes, as the acid renders the tissue 
too hard for section cutting. 

PROFESSOR T. BRYANT, of England, in the 
course of the argument which followed the 
paper on carcinoma of the breast by Dr. 
Dennis, said that we must look upon that 
author’s effort as a complete exposition of 
the whole subject. When dealing with the 
treatment of carcinoma of the atrophic char- 
acter and comparing it with results of treat- 
ment of a more active type, it must be felt 
that we were considering two diseases whose 
histories did not differ in origin but in char- 
acter. Clinically we must separate the two 
growths,—the slowly-growing scirrhous form 
and the more rapidly-growing tuberous form. 
He agreed entirely with Dr. Dennis as to the 
local origin of the cancerous tissues. There 
might be a predisposition for the develop- 
ment, but of what this consisted, whether 
hereditary or acquired, mattered little. It 
wanted no argument to prove that the suc- 
cessful treatment of cancer of the breast de- 
pended much upon the stage of the disease 
at which it was undertaken. Advanced car- 
cinoma never could be treated with the same 
chance of a good result as when such treat- 
ment was begun at an early period. Then 
came the question of diagnosis. He wished 
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that surgeons could always see these cases in | 


their incipiency. A little 
breast was passed by and the family doctor 
was not consulted ; then the operator nearly 


induration in the | 


always had to deal with an advanced case. | 
When the disease occurred during the active | 


period of mammary life, the physician might 
be excused for assuming that the condition 
was one of local mastitis, but after functional 
activity had ceased it was safer to consider 
any trouble as cancer, and then it was only 
in the early stage that there was hope of 
doing good. 

It was the speaker’s custom, when a case 
of induration presented, to tell the patient 


| 


| 


that any incision would certainly cure the 
condition if it was not cancer, and that if it 
were such, operation was the one imperative 
procedure. He had treated upward of thirty 
cases of this kind, and in every one of these 
he had found the disease to be of a cancerous 
nature. In all the cases he had removed the 
breast, and in many he had extirpated the 
axillary glands. At present he had not had 
one case of recurrence. 

Interference with the slowly-developing 
atrophic form of cancer simply seemed to 
light up the disease, and therefore it is better 
not to touch these true stony cancers in the 
aged. 


TREATMENT OF HEADACHE OF GASTRIC 
ORIGIN. 


Dr. WESTPHALEN (Berlin. Klin. Wochenschr., 
No. 37, 1891) discusses headache of gastric 
origin. He refers at the outset to two cases 
observed by him in conjunction with Dr. 
Moritz, and published by the latter. Al- 
though these patients did not suffer from 
headache, but were the subjects of obstinate 
intermittent fever, combined with skin erup- 
tions resembling erythema nodosum, their 
cases are included in the present paper be- 
cause Dr. Westphalen is of opinion that such 
symptoms are of gastric origin ; that, in fact, 
toxic substances present in the stomach under 
certain circumstances are capable of pro- 
ducing, after absorption, various skin erup- 
tions and disturbance of temperature on the 
one hand, and, on the other, disturbances of 
circulation in the central nervous system and 
its associated parts, a consequence of which 
is headache. In the two cases referred to, 
attention was drawn to the stomach by slight 
dyspeptic trouble. The conclusion having 
been come to that the general disturbance 
was due to absorption of toxic material from 
the stomach, an indication presented itself in 
the fact that, in one of the cases, there was 
complete absence of hydrochloric acid from 
the contents of the stomach. The acid was 
prescribed in both cases ; the fever and skin 
eruption disappeared, and the patients com- 
pletely recovered. ‘The author explains the 


| success of the drug on the theory that the 


ptomaines or toxines of micro-organisms are 
capable of exerting their detrimental influ- 
ence only when there is a deficiency in the 
amount of free mineral acid in the stomach. 
The antiparasitic action of the normal gastric 
juice may be taken as proved in the case of 
certain species of bacteria at any rate. To the 
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two cases first reported three others are now 
added. In one the skin-affection present was 
erythema exudativum multiforme, in the other 
two urticaria. All were cured by hydrochloric 
acid. In one of the urticaria cases the out- 
break was apparently prevented by this drug. 
The patient, who suffered regularly from ur- 
ticaria, accompanied by giddiness and a feel- 
ing of congestion in the head after eating 
strawberries, was induced to eat a quantity of 
them, and to take 20 drops of dilute hydro- 
chloric acid fifteen minutes afterwards. The 
symptoms failed to appear. The author 
next gives details of four cases of unilateral 
headache associated with dyspepsia and fol- 
lowing upon errors of dict. The patients 
had taken many drugs, such as antipyrin, an- 
tifebrin, caffeine, phenacetin, without benefit ; 
muriatic acid caused the headache rapidly to 
disappear. Further treatment consisted in 
the regular administration of the acid in as- 
sociation with mineral waters, and attention 
to the diet. Three of the patients recovered, 
while the fourth was materially benefited. In 
two of these cases, also, the headache was ap- 
parently prevented by the administration of the 
acid directly after the patient had eaten freely 
of some article the ingestion of which had hith- 
erto been invariably followed by headache. 
While believing that in very many cases the 
symptoms (headache, skin eruptions, fever) 
may with much probability be referred to the 
action of some poisonous product of bacteria, 
Westphalen remarks that in certain cases the 
nature of the noxious substance is obscure, 
as, for example, in those in which the symp- 
toms mentioned follow the ingestion of such 
articles as chocolate and strawberries. But 
in this last class of cases, also, muriatic acid is 
eficacious.— British Medical Journal, Octo- 
ber 7, 1891. 


CONVALLARIA MAJALIS AND CONVALLA- 
MARIN IN THERAPEUTICS. 

Dr. MANUEL S. M. BusTAMENTE has again 
drawn attention to the valuable therapeutic 
properties of convallaria majalis (Siglo Medico, 
October 4, 1891), and gives details of the suc- 
cessful employment of convallamarin (its ac- 
tive principle) in a number of cases of cardiac 
affections. The drug seems to be particularly 
of service in valvular lesions with increased 
venous and diminished arterial tension. The 
author utters a note of warning against the 
employment of cardiac tonics, convallamarin 
in particular, in cases in which the opposite 
conditions are present, and he describes an 

5 





instance in which grave results—hzmoptysis, 
pulmonary embarrassment, etc.—followed 
from neglect of this precaution. Details are 
given of ten cases in which very beneficial 
effects resulted from the daily use of from 
eight to ten centigrammes of the drug. The 
following is a brief description of one of these 
cases: Patient, aged 44, with chronic pulmo- 
nary catarrh and all the symptoms of dilated 
heart,—increased cardiac dulness, very feeble 
impulse, but no murmurs. She had rales at 
both bases, considerable dyspnoea, and prom- 
inence of both jugulars ; enlargement of the 
viscera, especially of the liver, with slight 
jaundice, and very diminished excretion of 
urine,—two hundred cubic centimetres in 
twenty-four hours. Convallamarin was given 
in a dose of to centigrammes on the first 
day, with the result that dyspnoea diminished, 
rales nearly disappeared, cedema was reduced, 
and urine increased in amount to one thousand 
cubic centimetres. Repeating the dose for eight 
days, a continuous improvement was noted, 
so that the patient could rest in comfort, the 
cardiac impulse became firm and regular, 
dulness became somewhat diminished, and 
cerebral symptoms (headache, semi-comatose 
condition), the effect probably of cerebral 
cedema, vanished. Urine rose in amount to 
eighteen hundred cubic centimetres daily. 
No ill effects whatever were noted. A simi- 
larly striking result is recorded in cases in 
which there was actual valvular lesion, with 
insufficiency and dilatation of the right side 
of the heart, venous engorgement, and gen- 
eral cedema, with diminished urine. The drug 
seemed superior in these cases even to digi- 
talis or caffeine, the better known cardiac 
tonics, and sometimes gave relief when these 
failed.— British Medical Journal, October 31, 
1891. 


PHYSIOLOGICAL TREATMENT OF CER- 
TAIN SKIN-AFFECTIONS. 

According to the Paris correspondent of 
the Lancet (October 24, 1891), at a recent 
meeting of the Academy of Medicine, M. 
DUJARDIN- BEAUMETZ communicated certain 
observations of M. Semmola, of Naples, an 
what he termed the physiological treatment 
of some cutaneous affections. "There exists, 
he pointed out, certain forms of eczema and 
psoriasis, which become manifest during the 
warm season, and disappear as soon as the 
cold sets in. These eruptions are deter- 
mined by the irritant action of products 
eliminated by the skin. The general nutri- 
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tive exchanges being modified and the sudo 
rific function being suppressed, the organism 
is, as it were, forced to rid itself of these 
products of incomplete oxidation by the cuta- 
neous surface under a more concentrated 
form, and with a somewhat different chemi- 
cal composition. In such cases it suffices to 
adopt a purely physiological method to bring 
about the cure of the eruption,—that is to say, 
it is necessary to re-establish the equilibrium 
between the activity of the organic exchanges 
and the depurative functions of the skin. 
With this object the patients are submitted 
to the prolonged action of baths of 30° to 
35° C. during two to three hours from the 
commencement of September. After four 
weeks of this treatment, daily douches are 
substituted for the baths, and continued all 
the winter every other day. As an aid to 
the above treatment, M. Semmola prescribes, 
where there is any scrofulous taint, iodide of 
sodium in liberal doses, or, if there be any 
suspicion of gout or rheumatism, the bicar- 
bonate and phosphate of sodium. 


THE HYPODERMIC INJECTION OF CAM- 
PHOR. 


The employment of camphor hypodermi- 
cally, in solution in oil, alcohol, or alcohol 
and ether, is much more general on the Con- 
tinent than in England. German and Rus- 
sian practitioners esteem it a valuable method 
of treating symptoms of impending collapse. 
Dr. ALEXANDER, Of Berlin, has published in 
the Berliner Klinische Wochenschrift a paper 
giving the results of an extensive series of obser- 
vations made during the last two years on the 
effects of hypodermic injections of oleum cam- 
phoratum (composed of 1 part of camphor to 
9 parts of olive oil) in a large number of cases 
of disease of the lungs. The dose given was 
15 minims once a day. As the effects of cam- 
phor are cumulative, it was found that four 
daily injections were as much as could usu- 
ally be borne without some unpleasant effects, 
such as headache and restlessness at night. 
After an interval of a week, however, one 
more injection could be given without 
causing any unpleasant symptoms. Phthisi- 
cal patients seemed to bear continued treat- 
ment better than others, and its results in the 
last stage of phthisis were very valuable, the 
night-sweats, the irritating cough, and the ex- 
pectoration being diminished in a remarkable 
manner, even the first dose effecting a very 
noticeable improvement in the patient’s con- 








dition. In hemoptysis the method also 
proved very useful, patients being enabled to 
get about again, without fear of a recurrence, 
more rapidly than under ordinary methods, 
Camphor injections administered in bron- 
chitis increased the secretion at first, and 
afterwards caused it almost to disappear. 
They did not seem to be of much use when 
there was also emphysema. In pneumonia 
their value was especially marked in weakly 
individuals or in those with cardiac disease, 
and they cut short follicular tonsillitis and 
acute coryza. It was found that in some car- 
diac cases, where digitalis had ceased to be 
of benefit, after a few camphor injections, it 
could be again given with good results. 
These injections must, of course, be given 
to children only in very small quantities, but 
no effect appeared to be produced on the 
infants of mothers who were being treated 
by camphor injections for catarrhal pneumo- 
nia.— Medical Record, October 17, 1891. 


THE REMOVAL OF FOREIGN BODIES 
FROM THE EAR. 


Foreign bodies of many kinds get lodged in 
the external meatus, but in a large proportion 


‘of cases the real danger is caused by the in- 


terference of ignorant persons, and these ac- 
cidents become serious, not from the mere 
presence of the foreign body, but by the un- 
skilful efforts which are made to extract 
them. Beads, peas, stones of fruit, pebbles, 
shells, and pieces of slate-pencil are some of 
the most common substances met with in 
practice. Among the occasional bodies 
lodged in the auditory canai we must in- 
clude larve and mature insects. Small fish 
have also entered the meatus during bathing. 

There are cases on record in which foreign 
substances have been retained in the ear for 
many years. 

The vast majority of these accidents may 
be brought to a successful issue by the sim- 
ple use of the syringe and warm water. For- 
tunately, other methods are seldom necessary. 
The treatment should be carried out by a 
trained nurse, and repeated several times 
during the day. When difficulty occurs in 
young children, the surgeon ought to make 
an effort himself to remove the substance 
under an anesthetic. An assistant should 
hold the head well to the side, and at the 
same time draw the auricle upward and back- 
ward, so as to straighten out the canal. In 
this way the water gets behind the foreign 
body, and it is soon ejected in the stream. 
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The Agglutinative Method.—This consists in 
fixing a brush or piece of wood to the im- 
pacted body by means of glue or cobbler’s 
wax, and retaining it in position until firm 
adhesion has taken place. The substance 
can then be extracted very easily by careful 
traction. 

Value of Instruments.—Except under special 
circumstances, aural surgeons are unanimous 
in condemning the hasty recourse to instru- 
mental assistance. Mr. George Field says 
instruments are dangerous weapons, and are 
seldom necessary. In some cases, operations 
undertaken to extract foreign bodies from the 
external meatus have been followed by dis- 
tressing results. Pieces of glass and metal 
have been pushed down to the bottom of the 
canal, and then through the membrane into 
the tympanum and Eustachian tube. It 
must, however, be admitted that cases do 
occur in which the substance is so firmly im- 
pacted in the meatus that extraction is impos- 
sible even by the most diligent and skilful 
application of the syringe. The question 
then arises, Shall we allow the foreign body 
to remain in the ear, or make a judicious 
effort to remove it? The decision must in 
every case be a matter for earnest considera- 
tion, if the substance is very firmly lodged 
in the external meatus, and is causing pain 
and tenderness, accompanied with chronic 
inflammatory swelling and discharge. Cases 
may sometimes fall into our hands in which 
acute inflammatory changes and tumefaction 
of the canal have been excited by rough and 
unsuccessful instrumental treatment. Under 
these circumstances it is certainly right to 
defer any interference until these symptoms 
have been reduced by fomentations and de- 
odorizing and soothing remedies. 

All kinds of tools have been employed to 
assist extraction, including single hooks, 
screw-hooks with little prongs attached to 


them, bent probes, pins, wire loops, drills, and | 


forceps of many shapes. But the vast ma- 
jority of such instruments are dangerous 
weapons. Occasionally a small body, such 
as a pea or pepper-corn, may be gently lifted 
up by a delicate little hook from the bottom 
of the meatus, and then ejected from the 
passage by a stream of warm water. 

In the Lancet for October 3, 1891, Dr. 
Joun Warp Cousins describes an instrument 
which he has used with great success in sev- 
eral very urgent cases. It consists of two 
very delicate loops of wire fixed side by side 
in a metal stem, and these are so fine that 
when introduced along the* meatal wall they 





readily slip over the surface of a foreign 
body. The loops are made in various sizes, 
and admit of alteration in shape, so that they 
can be adapted to the varying capacity of 
the external ear. The snare is especially 
useful for the extraction of hard and round 
substances, such as small stones, beads, and 
peas. 

First of all, the organ should be examined 
in a good light to settle the question as to the 
presence of a foreign body inthe canal. The 
little patient is then placed under the influ- 
ence of an anesthetic, and the auricle is 
firmly drawn upward and backward by an 
assistant. The loops are now introduced 
and placed in contact with the substance, 
and then by gentle rotation and pressure they 
can be readily made to slip over its surface. 
The sliding collar is now projected to secure 
it, and extraction carefully practised in the 
right direction. In cases of severe impaction 
the loops may sometimes slip, so that they 
have to be reapplied, and another effort per- 
formed with greater care and caution. During 
the extraction much hemorrhage may take 
place from the meatal wall, but this is of no 
importance, for it even facilitates the re- 
moval of the substance by reducing the tume- 
faction of the passage. In cases in which the 
foreign body is of irregular shape the fine 
single-wire loop, which is attached to the 
other end of the instrument, is of very consid- 
erable assistance. The extraction of any sub- 
stance is always much assisted by filling the 
meatus with warm oil, and when the offend- 
ing substance is lodged in the cartilaginous 
portion of the canal, its ejection can often be 
promoted by pressure with the fingers around 
the tragus and gentle manipulation of the 
auricle. 


SALICYLATES IN PLEURITSY. 

The Pester Medicinische Chirurgische Presse 
publishes a case of serous pleuritic effusion, 
reported by Dr. Sicmunp D&rl, health offi- 
cer of Kenderes, which has some especially 
interesting features. The effusion was ab- 
sorbed by means of a remedy which had 
been administered for the treatment of a 
complication of the original disease. An 
agriculturist, 29 years of age, caught cold, 
and the next day he had a rigor and pain in 
the right side. Dr. Déri, having been sent 
for during the seventh week of the disease, 
found severe bronchial catarrh and an effu- 
sion into the right pleura. After a week’s 
treatment the catarrh decreased, the fever 
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disappeared, and he then treated the effusion 
by iodides and diuretics, but without any suc- 
cess. An operation was being thought of, 
when an accident caused the treatment to be 
changed with unexpected success. The pa- 
tient had during the twelfth week of the dis- 
ease, on a mild February day, been sitting in 
the open air, and contracted acute rheuma- 
tism. Dr. Déri administered salicylate of 
sodium, which produced considerable diapho- 
resis, and on the fifth day of the disease all 
rheumatic symptoms had nearly disappeared, 
and on percussing the chest the respiration 
over the seat of the effusion was audible to a 
surprising degree. The patient continued 
the salicylate of sodium for another four days, 
and the effusion was completely absorbed. 
This case occurred in the beginning of 1885, 
and Dr. Déri has prescribed salicylates in 
several cases since with good success. 
Having given the history of the first case, 
the question was discussed by what means 
the same remedy acted beneficially on both 
diseases at the same time. Does a connec- 
tion exist between the two affections, or was 
the complication accidental? Is the effusion 
absorbed by means of the diaphoretic effect of 
the salicylate of sodium, or does the latter act 
as in rheumatism? Does the drug act bene- 
ficially in the acute stage of the effusion also, 
or only later on? Does the treatment pre- 
vent a relapse? To answer all these ques- 
tions Dr. Déri had to collect statistics, the 
results of which he gives. Until the year 
1890 nine cases of extensive serous effusions 
after pleurisy were treated, but none of them 
presented a similar complication to the first. 
Therapeutically, the author comes to the con- 
clusion that, although the salicylate of sodium 
acts in most cases as a powerful diaphoretic, 
it is not in this capacity it causes absorption 
of the effusion, but by some specific virtue 
similar to that which it exerts against rheuma- 
tism. As long as inflammatory symptoms 
existed—that is, in the initial stage of the dis- 
ease—the salicylate of sodium had only a very 
trifling effect, if any ; but during the third or 
fourth week he invariably observed its bene- 
ficial effect. Tuberculosis of the lungs and, 
in a higher degree, of the intestinal canal, as 
well as dislocation of the heart, contraindi- 
cate the administration of the drug. Debili- 
tated patients bear even large doses well, 
and Dr. Déri never observed unpleasant 
symptoms of the heart or stomach. No case 
of relapse was observed. He draws the fol- 
lowing conclusions from his observations : 
Chronic serous effusions into the pleura are 
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often absorbed by the administration of sali- 
cylate of sodium. Salicylate of sodium has 
in pleurisy with effusion a powerfully diapho- 
retic and probably also a specific effect. 
The freedom from secondary attacks, pro- 
cured by the administration of salicylate of 
sodium, does away with the urgency of opera- 
tive interference with serous effusions into 
the pleura, and even relegates the considera- 
tion of such interference quite into the back- 
ground.—Zancet, October 10, 1891. 


IODIDE OF POTASSIUM IN THE TREAT- 
MENT OF DEEP WOUNDS. 

Dr. SCHLEICH has administered iodide of 
potassium in ninety-two cases of wounds of 
considerable extent or depth affecting both 
the bones and the soft parts, including opera- 
tion cases. The progress of each wound was 
noted for several days before administering 
the iodide of potassium, as well as during the 
period of its administration and for a few 
days afterwards. The cases were mostly 
those where the granulation process was 
slow, but during the administration of iodide 
of potassium in 5% grain doses three times a 
day, the surface of wounds, which had been 
smooth, of a dirty gray color, and partially 
covered with fibrin, changed in four days to 
a healthy red color, appearing granular and 
vascular ; the circulation improved, and the 
secretion, which had previously been very 
scanty, increased. In other cases, which had 
all along presented plenty of granulation tis- 
sue, the time occupied in the healing of the 
wound appeared to be shortened by the drug. 
When the doses were considerably increased, 
the secretion became profuse and the granu- 
lations excessive, very spongy, and wanting 
in vascularity. He concludes from his obser- 
vations that iodide of potassium possesses the 
property of increasing the activity of leuco- 
cytes in places where the circulation has been 
disturbed by wounds. In this manner may 
also, perhaps, be explained the absorption of 
effusions and the disappearance of such new 
formations as gummata, which are apt to be 
affected by fatty degeneration.—Zancet, Oc- 
tober 10, 1891. 


COLD SITZBATH AFTER CHILDBIRTH. 


According to the Berlin correspondent of 
the Medical Press and Circular for October 
14, 1891, Dr. G. PINGLER has recently put 
forth a powerful plea for the routine employ- 
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ment of the cold sitzbath immediately after 
the expulsion of the foetus. He first com- 
menced this method of treatment in 1850, 
and, after twenty-seven years’ experience of 
it, felt himself justified, in 1877, in strongly 
recommending it, which he did in a pamphlet 
then published under the title “‘ The Use of 
Tempered and Cold Water in Pregnant, 
Laboring, and Lying-in Women” (“ Anwen- 
dung des temperirten und kalten Wassers 
bei Schwangeren, Kreisenden und Wéchne- 
rinnen’”’). The pamphlet did not meet witha 
warm reception, so after the lapse of another 
sixteen years he comes up to the attack once 
more. He recommends that every woman, im- 


mediately on the expulsion of the foetus, shall | 


be put into a sitzbath of a temperature of 8° 
to 10° R. (50° to 54° F.), that the sacrum and 
lower abdomen shall be vigorously bathed in 
the water, and the upper part of the abdomen 
and loins well douched with water of the 
same temperature. Every physician, he says, 


even unacquainted with hydrotherapeutics, | 


will readily understand that this proceeding 
is one of great importance, and he would add 
that no procedure as taught by the schools, 
however energetically applied, can be com- 
pared with it, either as regards rapidity of 
action, or duration, or thoroughness. In at 
most five minutes the whole genital sphere 
has its vitality heightened to the highest 








practical physician is not to be won over by 
theoretical considerations only; he, there- 
fore, goes on to show the practical results of 
this apparently heroic treatment. Two mid- 
wives in Kénigstein always used the cold 
sitzbath in this way. One of them had at- 
tended thirteen hundred confinements with- 
out a single death. Another had attended 
seven hundred without a single death, al- 
though turning and perforation had been 
called for. He can vouch also for the fact 
that the autochthonai of K6énigstein have not 
the slightest fear themselves of the sitzbath ; 
the immigrants, however, have; these also 
are, however, arriving at more enlightened 
notions. Not only the midwives of Kénig- 
stein, but those of the surrounding neigh- 
borhood, are making use of the sitzbath, 


| and when Dr. Pingler, the author, became 


| chief of the medical district of Kénigstein, 


degree, not for the moment, but in diminish- | 


ing ratio for days together. 
the question, Are the life and health of the 
woman endangered in any way by this pro- 
cedure? After long and extensive observa- 
tion, he is quite convinced that by means of 
it hemorrhages are prevented, the manual 
separation of the adherent placenta is ren- 
dered unnecessary, and anemia and septi- 
cemia may constantly be avoided. He re- 
quires, however, before making use of the 


Then follows | 


bath, that the patient shall have a bed capa- 


ble of insuring the necessary reaction, and 
that, above all, she shall not be lying on straw ; 
further, that the midwife or other person shall 
without much disturbance see to the estab- 
lishment of the reaction. For this purpose 
the hand is to be introduced carefully beneath 
the clothes, and the hips and thighs and legs 
well rubbed. If two persons are present, five 
to ten minutes are generally sufficient for the 
establishment of the reaction. If this is well 
established within from ten to thirty minutes, 
there need not be the least fear that the pa- 
tient will suffer from the effects of the bath, 
especially if care be taken that the surface 
warmth of the patient is equable. But the 


he not only enjoined the use of the sitzbath 
upon the midwives, but threatened them with 
punishment if they allowed any patient to die 
of hemorrhage without having made use of it. 
At each yearly inspection of midwives he sat- 
isfied himself that no death had occurred, not 
even after abortion. All the midwives de- 
clared that the sitzbath had a tremendous 
influence over uterine contractions. He has 
obtained the results of two thousand four hun- 
dred cases, all of which were favorable, and 
he asks the question if there is any other new 
form of treatment the action of which has 
been so thoroughly tested ? 

Dr. Fresenius, of Soden, who has also tried 
it, speaks in most favorable terms of the sitz- 
bath. He says, “I have tried it in a practice 
extending over years, and make use of it on 
account of its prompt and permanent action 
in cases of atony of the uterus. The consid- 
erable difference between the temperature of 
the body and that of the water acting reflexly, 
immediately sets up powerful uterine contrac- 
tions that stop the hemorrhage. If the pla- 
centa is still in the uterus, a little massage of 
the fundus, and gentle contraction on the 
cord, suffice generally for the removal of it. 
If the contraction is permanent, the patient is 
placed on a linen sheet over woollen blankets, 
wrapped in them, and rubbed dry, and after 
removal of the sheet, wrapped up warmly in 
bed.” 

Post-partum hemorrhages, or diseases of 


| the genital passages, have never been ob- 
| served after this procedure, and as it does 


not last longer than a minute, the cold vagi- 
nal irrigations and other cold applications 
are unnecessary. Dr, Thewall, another physi- 
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cian practising in K6nigstein, also bears testi- 
mony to the safety and effectiveness of the 
sitzbath. Instead of patients becoming more 
exhausted by the bath, it is refreshing and in- 
vigorating, and they often remark that they 
feel as if they had not been confined at all. 
It was first of all in the treatment of hemor- 
rhage that Dr. Pingler used the cold bath, 
then for expulsion of the placenta; he then 
went on to make use of it for anemic and 
weakly women as a prophylactic, and, finally, 
he directed all the midwives of the town never 
to omit it in any case, and so the matter stands 
at present. 

In cases where the sitzbath cannot be given, 
the patient is made to sit on a narrow board 
over a large vessel, and the loins and abdo- 
men are well douched until the uterus con- 
tracts. Both the midwives of the place were 
once confined at the same hour. Both made 
use of the sitzbath, and both were at work 
again on the fifth day after labor. Without 
going so far as to recommend the adoption of 
Dr. Pingler’s method of treatment in all cases, 
and under all circumstances, we think he has 
made out his case, so far as the occasional 
employment of the sitzbath is concerned. 
Many women would be horrified at the 
thought of a cold bath at such a time, and 
the general practitioner would not exhibit 
much tact who insisted upon putting a new 
method of treatment into practice totally re- 
gardless of the feelings or prejudices of his 
patient. 


THE TREATMENT OF WHOOPING-COUGH 
WITH OUABAIN. 


Over a year ago Dr. Gemmell reported his 
experience with the glucoside ouabain in the 
treatment of waooping cough. 

This glucoside has a formula of C,H,O.,, 
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and is obtained by crystallization from a | 


watery extract of the roots of the ouabaio, a 
nearly related to the Carissa Schimpert. 
strophanthus, the juice of the plant is 


plant 
Like 
used 
East Africa. 

Prior to Dr. Gemmell’s paper, Dr. 
Wilde 


Percy 


had recommended a trial of it 


as an arrow-poison by the Somalis of | 


in | 


asthma and whooping-cough, probably from | 
having read of the experiments of two Paris | 


physicians, Professor Professor 


Arnoud. 


Gley and 


Those gentlemen found that the ggg grain 


caused death to a frog by arresting the heart's 


| 


action. In a dog, 5}; grain markedly slowed 
the respiration without much cardiac dis- 
turbance; st, grain first stimulated, then 
slowed, respiration, till it ultimately ceased 
completely. 

Hypodermically, it is more powerful than 
when given by the stomach ; , grain so in- 
troduced is fatal to a man. From the ex- 
periments of Dr. Gemmell, the standard dose 
for a child under 5 years is ;y55 grain every 
three hours in solution. This dose usually les- 
sened the number of coughs and whoops. In 
two cases, however, where the children were 
much prostrated by the violence of the cough, 
sty grain, and latterly 4, grain, was given 
every three hours. This 1s equal to about 4, 
grain daily, whichis nearly double the strength 
of the dose advocated by Professor Gley, 
who estimates the maximum daily dose for an 
adult as 1 milligramme (,/; grain). 

Dr. Gemmell, up to the time of writing his 
article, had treated forty-nine cases ; twenty- 
five patients had been dismissed cured, and 
four had died (one from diphtheria, one from 
tubercular meningitis, one from capillary 
bronchitis, and one from gradual progressive 
emaciation). The remainder were still under 
treatment when he wrote. In no case did he 
notice any ill effects of the drug. 

From accurate observation, Dr. Gemmell 
concludes that ouabain is of marked benefit 
in all stages of the disease. Inthe first stage, 
it cuts short the attack ; in the second stage, 
it reduces the violence and frequency of the 
cough, and diminishes the number of whoops ; 
and, in the third stage, it hastens convales- 
cence. . 

It is interesting to note how little of the al- 
kaloid in each case was required. In onecase 
the whoops ceased after 4 grain had been 
given. The time during which this was 
given was six days. 

In another case, which was accompanied 
by severe vomiting and bleeding, ,4, grain 
was required, given at intervals of four hours 
for fifteen days. 

In the Mew York Medical Journal for Sep- 
tember 25, 1891, Dr. I. LINDSAY PoRTEOUS 
reports three cases of whooping-cough, two of 
which occurred in children and one in an adult, 
in which marked improvement was almost 
immediately observed after the administration 
of this drug. To achild of 15 months of age, 
Dr. Porteous gave zy, grain in solution every 
three hours. On the following day the child 


| had only two whoops and less coughing, and 


| 


at the end of a week was apparently entirely 
well, 








For a child of 4 years of age, he ordered 
zeus gtain every four hours, and here also 
cure was noted at the end of a week. 

To the adult, a woman of 45 years of age, 
he ordered x4, grain every three hours, and 
here also rapid cure is claimed to have taken 
place. 

Dr. Porteous maintains that the action of 
ouabain is evidently not cumulative. During 
the administration the pulse, temperature, 
and respiration are slightly lower. 

It promotes the action of the skin after 
three or four days’ treatment. The bowels 
act regularly, and the usual accompanying 
diarrhoea of whooping-cough is not, as a 
rule, present during the treatment. 

It, like strophanthus, increases the flow of 
urine. 

The appetite in all the cases was increased. 
Dr. Gemmell likewise noticed this. The toxic 
effects are considerable slowing of the pulse 
and respiration, and the latter is the one to 
be particularly on guard against. 


GENERAL VERSUS LOCAL TREATMENT 


OF CATARRHAL INFLAMMATIONS OF 
THE UPPER AIR-TRACTS. 


At the recent meeting of the American 


REPORTS ON THERAPEUTIC PROGRESS. 





Climatological Association, Dr. BEVERLEY | 


ROBINSON read a paper 
(Sanitarian, October, 1891). 

The author deprecated the tendency to- 
wards indiscriminate operative interference 
in cases of nasal obstruction fer se. The 


on this subject 


nasal passages are unequal in so large a | 
majority of individuals as to constitute al- | 


most a normal condition. If such obstruc- 
tion from deviation of septum, etc., can be 
demonstrated to be a cause of disease, then 
it should be removed, of course. He did not 
believe, however, that nasal obstruction was 
so frequent a cause of disease of the nasal 
lining membrane, or of the ears, eyes, and ton- 
sils, as had been claimed. Warm medicated 
inhalations are serviceable in catarrhal in- 
flammation of this region, but require added 


caution, as there is increased susceptibility | 


upon exposure after using them, ‘The nasal 
douche is often a two-edged sword, with ear 
trouble as a frequent sequence, A close and 
clear relation can often be demonstrated clin- 
ically between the general constitutional state 
and local disease of the catarrhal type in the 
upper air-tracts, ‘The author had seen many 
cases of nasal catarrh remain obstinately un- 
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affected by local treatment, the condition dis- 
appearing, however, promptly upon the relief 
of a coincident and related gastric catarrh or 
torpid, inactive liver. Hypertrophy of the 
nasal mucous membrane often coexisted with 
gastric catarrh of the chronic type, which lat- 
ter must be relieved before the tonsillar 
troubles will disappear, in many instances. 
Treatment by galvano cautery often relieves, 
obviating the necessity for surgical removal. 
Cauterization is innocuous except in certain 
conditions of catarrhal inflammation of the 
nasal mucous membrane, characterized by 
great dryness and irritability, the formation 
of scabs and crusts, and a tendency to bleed 
easily. Carbolized vaseline, or, better, Gou- 
lard's cerate freshly prepared, afforded great 
relief in this class of cases. He did not use 
as often as formerly the saturated solution of 
sulphate of copper, once a favorite applica- 
tion in such cases. The association and evi- 
dent inter-relation of catarrhal affections of 
the upper air-tracts with the rheumatic and 
gouty diathesis had been frequently observed 
by the writer. Such patients were not bene- 
fited by exclusively local treatment. A so- 
journ at some appropriate resort, with the 
free exhibition of alkaline and antirheumatic 
mineral-spring waters would effect a cure. 
Enlargement of the lingual tonsil, a fre- 


| quent cause of a most obstinate cough, which 


had been variously termed hysterical, anemic, 
or nervous, often depended upon a rheumatic 
or lithemic diathesis. He had seen it re- 
lieved by outbreaks of overt rheumatism, 
The mechanism of action involved in the 
production of this cough by enlargement of 
the lingual tonsil was through an irritation 
from pressure upon the epiglottis. Cautery 
would, at times, relieve this condition, but 
not always. Carbolic acid and glycerin ap- 
plications are also effective in some instances, 
Globus hystericus is quite often due to the 
same cause,—enlarged lingual tonsil, With 
regard to chronic laryngitis, he did not be- 
lieve, with Bosworth, that chronic laryngitis 
was always a secondary condition, and due 
There- 
fore treatmeat should not necessarily be di- 
rected to the nasal cavities for the relief of 
chronic laryngitis. 

In hay-fever he considered local applica- 
tions of rather more walue than change of 
residence. A perverted condition of the 
peripheral nerves is responsible for many of 
the symptoms, Cauterization of this hyper- 
sensitive surface was often of great service. 
He was not prepared to express a final opin- 


to obstruction or other nasal disease. 
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ion as to the value of the ice-bag treatment, 
but had seen it render excellent service. 
Finally, as regards the important question 
made necessary at times by expediency or 
financial considerations, “Shall the subject 
of catarrhal inflammations of the upper air- 
tracts be treated by the specialists or the 
family physician ?” he assumed the position 
that the best interests of the patient are sub- 
served by a broad view of the subject, much 
more likely to be taken by the general than 
the special practitioner ; a position corollary 
to the demonstration of an intimate relation 
between the local symptoms and causative 
constitutional states of disease. 


THE ANATOMICAL CHANGES OF CURED 
PHTHISIS. 


At a recent meeting of the New York 
Pathological Society, Dr. H. P. Loomis pre- 
sented the lungs from four cases to illustrate 
these changes (Medical Record, October 10, 
1891). 

The frequent presence of these lesions in 
post-mortem examinations gave ground for 
the belief that many more persons recover 
from tuberculosis than would appear from 
clinical observations, Out of five hundred 
_ and twenty-four autopsies at Bellevue Hos- 
pital on persons dying of non-tubercular dis- 
eases, forty-three, or eight per cent., pre- 
sented in the lungs the changes which he 
considered characteristic of healed tuber- 
culosis. Dr. Austin Flint had stated that out 
of six hundred and forty cases of phthisis, 
forty-three, or 6.5 per cent., recovered ; and 
Dr. Williams, of London, reported that out 
of one thousand cases, 4.6 per cent. were 
cured. The question of the existence of 
tubercle bacilli in these apparently healed 
areas could only be satisfactorily demon- 
strated by inocular experiments, and in the 
few experiments of this kind which he had 
made, these bacilli were not found. 

The first specimen showed at the apex of 
the right lung a dense, circumscribed, circu- 
lar nodule, three-quarters of an inch in diam- 
eter, surrounded by laminated fibrous de- 
posits, and presenting the appearance of a 
solid cicatrix formed of cartilage. The nodule 
was situated in the substance of the upper 
lobe, but connected with the puckered and 
depressed pleura by easily recognized bands 
of new connective tissue. The lungs were 
normal, 





In the second specimen, contracted and 
disintegrated areas were scattered through- 
out the upper lobe, in which no remnant of 
pulmonary tissue could be found. The re- 
maining portions of the lungs were normal. 
Broad white septa of dense fibrous tissue 
traversed this upper lobe in every direction, 
the bronchi were dilated and their walls 
enormously thickened, and a small contracted 
cavity with walls one-eighth of an inch thick 
was found near the apex. 

The third specimen showed a healed cavity 
two inches in diameter in the upper lobe. It 
was closed in on all sides, and lined by a 
dense fibro-cartilaginous false membrane, 
which, in places, was one-quarter of an inch 
in thickness. No bronchus could be found 
opening into the cavity. ‘The walls were 
trabeculated, and vegetations projected from 
them, while in the most dependent portions 
of the cavity, some grumous, cheesy material 
had collected. The surrounding pulmonary 
tissue was indurated and infiltrated with black 
pigment, but the other portions of both lungs 
were normal. 

In the fourth specimen, the upper lobe, 
which was normal in other respects, presented 
a cavity one and a half inches in diameter, 
having perfectly smooth walls. There was 
but little connective tissue surrounding this, 
and a microscopical examination revealed the 
interesting fact that the cavity was lined with 
ciliated epithelium, and that it was, therefore, 
a dilated bronchus, and not the result of tuber- 
cular destruction of tissue. Dr. Loomis said 
that this was only the second specimen of the 
kind which he had seen. 

The PRESIDENT said there was no question 
about these specimens being tubercular, and 
he believed with Dr. Voomis that they were 
of very frequent occurrence, but he would 
place the percentage considerably higher ; 
for in at least twenty per cent. of the cases 
dying from non-tubercular disease in the 
charity hospitals of this city, he found these 
old cheesy, calcareous nodules in the upper 
lobes of the lungs. 

Dr. T. M. PrRupDEN also thought these 
lesions were very,frequently met with. Their 
exact significance could be best determined 
by a comparison of such post-mortem sta- 
tistics with accurate clinical records. He 
thought it was hardly desirable to speak of 
all such lesions as those of “cured phthisis,” 
for cases in which living tubercle bacilli were 
found would be more accurately described by 
calling them cases of tuberculosis in abey- 
ance. 
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THE INTERNATIONAL MEDICAL ANNUAL AND PRACTI- 
TIONER’S INDEX; A WORK OF REFERENCE FOR 
MEDICAL PRACTITIONERS. 1891. Ninth year. 

New York: E. B. Treat, 5 Cooper Union. 
Chicago: 1991 Clark Street. Price, $2.75. 


This very useful book appears for 1891 in 
the same shape as in 1890. As before, we 
feel convinced that its size and general ap- 
pearance are by no means as attractive as 
before the latter year. Its contents, however, 
are just as valuable, even though the book is 
less convenient in size. The list of its con- 
tributors varies somewhat from last year, but 
the standard of excellency is maintained. As 
before, it is indexed in two sections,—new 
treatment and new remedies. 

As we open the book we find “ Hypnotism 
and Therapeutic Suggestion,” by A. A. Lié- 
beault, M.D., Nancy. The name of the author 
is sufficient warrant for the value of the arti- 
cle, which is very full yet very brief. Dr. 
Liébeault, while acknowledging that he has 
adopted a “method well known to mag- 
netizers,”” adds to it not only verbal sugges- 
tion, long ago used by Favia to induce sleep, 
but something more. He hypnotizes one in 
the presence of many more patients, so that 
each, waiting his turn, may become familiar 
with the method, and by thus arousing the 
imitative faculty and allaying nervousness, he 
claims greater certainty and greater numeri- 
cal success. Over nine-tenths of his efforts 
are successful. 

Dr. Liébeault’s article is followed by a note 
on the same subject by Dr. Charles Lloyd 
Tuckey, whose name its also so closely asso- 
ciated with the British investigation of hyp- 
notism. 

The first article on “ Phthisis” is by R. 
Shingleton Smith, M.D., and covers the creo- 
sote, balsam of Peru, guaiacol and iodoform, 
aristol, salol, and the hot- or cold-air treat- 
ment. The method of Koch—just rumored 
at the time of publication—is, perhaps, as 
well unnoticed. 

The second article on “ Phthisis” is by Dr. 
F. de Havilland Hall, and deals with intra- 
laryngeal injections. Dr. R. Shingleton 
Smith gives also a very valuable paper of 
ten pages on the “Climatic Treatment of 
Phthisis.”” 

Dr. F. de Havilland Hall is also author of 
the article on “ Pneumonia,” which is of un- 
usual interest and value,—interest as show- 
ing the diverse methods of different men in 





dealing with the same disease ; and of value, 
we hope, because to us the treatment of pneu- 
monia badly needs some further elucidation. 
The author says, “ Dr. H. C. Wood argues 
powerfully for the use of veratrum viride,” 
and quotes extensively Dr. Wood’s argument. 
Of new remedies, we find few which were 
unnoticed in the previous “ Annual ;” of new 
uses for old, even year-old, remedies, the 
“Annual” gives us many useful pages, and 
we can recommend it as cordially this year 
as ever before. E. W. W. 


MoDERN MATERIA MEDICA FOR PHARMACISTS, MEDI- 
CAL MEN, AND Stupents. By H. Helbing, F.C.S. 
1891. Second edition, enlarged. 

Published at offices of the British and Colonial 
Druggist, 21 New Bridge Street, London E. C. 


This is the kind of book that one needs 
nowadays to have at hand. To show its 
method, let us take its first page. Acetan- 
ilide : first its synonymes,—antifebrin, phenyl- 
acetamide ; then its chemical formula, method 
of preparation, with the formule of reactions, 
physical and chemical properties, medicinal 
uses, and a notice of its derivatives,—asepsin, 
antinervine, salbromalide, and antikamnia. 
There are no old remedies in the book. All 
its space is devoted to the recent ones, and 
we have appended tables on average doses, 
solubility of new remedies in water and spirit, 
and melting- and boiling-point of new reme- 
dies in Centigrade degrees. The book con- 
tains one hundred and fifteen pages, and can 
easily be carried in the pocket. 


E. W. W. 
SYLLABUS OF THE OBSTETRICAL LECTURES IN THE 
MEDICAL DEPARTMENT OF THE UNIVERSITY OF 


PENNSYLVANIA. By Richard C. Norris, A.M., M.D., 
Demonstrator of Obstetrics, University of Pennsyl- 
vania, etc. Second edition. 

Philadelphia: W. B. Saunders, 1891. 


This syllabus is designed to meet the diffi- 
culty of accurate note-taking. It is inter- 
leaved, and is of no special use to others 
than medical students, unless, perhaps, the 
antiquated practitioner might like to know 
his own deficiencies, when a perusal of the 
book would speedily tell him where he stands 
or lies, and what strides even obstetrical science 
has made since the far-off days when he lis- 
tened to the early lights now gone out. But 
though only designed for a limited class, Dr. 
Norris has performed his work with conscien- 
tious thoroughness and good sense, covering 
the whole field of obstetrics. The inter- 
leaving of the book makes it doubly useful. 

E. W. W. 
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PRACTICAL SURGERY. By William Johnson Walsham, 
F.R.C.S. Third edition, revised and enlarged. 
Philadelphia: P. Blakiston, Son & Co., 1891. 


The first edition of the above work was is- 
sued as one of the “ Student’s Guide Series,” 
and had for its object the purpose of aiding 
the beginner in gaining a general insight into 
the theory and practice of surgery. It was in 
no way the intention of the author to sup- 
plant the larger and more complete text- 
books upon this subject; but, as he very 
justly remarks, their size has grown to such 
a magnitude that it takes months even to read 
them; therefore, as an introduction to the 
study, and an aid in the practical application 
of knowledge, the work was written. The 
success of this object may be judged by the 
fact that the book in a very few years has 
reached its third edition. Evidently such a 
demand indicates that the author has well 
done his task. 

The present edition has been revised and 
much new matter added, so that the work 
gives a fair outline of modern surgery and 
the methods of surgical treatment. The ad- 
ditions are more especially to be found in the 
Section on General Pathology, and particu- 
larly that part which treats of inflammation. 
While admitting other causes for inflamma- 
tion, micro-organisms “are also believed to 
play an important ré/e in the causation of in- 
flammation.” The termination of the inflam- 
matory process in suppuration is said to be 
due to the presence of micro-organisms and 
the long-continued action of an_ irritant. 
Tubercle is described as a new formation, 
which depends upon the presence of the 
tubercle bacillus. The book is evidently 
modern and progressive, and as an intro- 
duction to the study of surgery it will be 
found valuable. 5. me. C. &. 


ESSENTIALS OF BACTERIOLOGY. By M. V. Ball, M.D. 
Philadelphia: W. B. Saunders, 1891. Price, $1.00. 


The author has accomplished his object, 
and given us a book which is both concise 
and practical, which is adapted for students 
and for the laboratory. A work evidently 
written from experience in the working lab- 
oratory, giving to the beginner the informa- 
tion he so much needs. The difficulties which 
are met with in the practical study of bac- 
teriology are many, and it is for this reason 
that many neglect to acquire sufficient knowl- 
edge of the subject to utilize this most im- 
portant means of diagnosis. Every year the 
field is enlarging, and in order to keep abreast 
of the period, in order to avoid being left to 











grope in the darkness of ignorance, the study 
of bacteriology must be undertaken ; its dif- 
ficulties must be overcome, and it is with such 
works as the above that one will have to make 
the beginning. After all, it will be found that 
the most difficult part is the beginning, but we 
believe any one with the necessary preliminary 
instruction which the study of histology and 
pathology has given him, by carefully follow- 
ing out the directions to be found in Dr. 
Ball’s book, can successfully enter upon the 
study of bacteriology, which may further be 
investigated by a study of the more elaborate 
treatises on the subject. 
J. H.C @. 


STuDIEs IN PATHOLOGICAL ANATOMY. By Francis 
Delafield, M.D., LL.D. Vol. II., Part IV. 
New York: Wm. Wood & Co., 1891. Price, $5.00. 


This number of Professor Delafield’s 
“Studies in Pathological Anatomy” gives 
us a pictorial history of chronic Bright’s 
disease. There are fifty plates, which, with 
the twenty and more pages of text, make a 
most complete treatise of the subject. In- 
deed, with these most excellent micro-photo- 
graphs, and the accompanying clinical his- 
tories of the cases from which they were 
taken, one has a means of studying the 
pathological changes that occur during this 
disease in a manner so satisfactory that the 
time-absorbing process af preparing speci- 
mens for microscopic study may be dispensed 
with. And further, for the student of patho- 
logical histology, such photographs of the 
pathological changes, taken from typical 
cases, are of invaluable assistance in aiding 
him in his studies. Lace 


THE PRACTITIONER’S VADE-MECUM: A PRACTICAL 
WorkK ON NEw MATERIA MEDICA, MODERN THER- 
APEUTICS (PHYSIOLOGICAL, MEDICAL, AND CLINI- 
CAL), AND RECENT TREATMENT OF DISEASES MET 
WITH IN ALL BRANCHES OF MEDICAL PRACTICE, IN- 
CLUDING VARIOUS OTHER SUBJECTS CONNECTED WITH 
THE PRACTICE OF MEDICINE. By Edaljee Cawasjee 
Appu (Tukina), L. M. and S._ First edition. 

Bombay: Printed at the Imperial Press, Kalkadevi 
Road, 1891. (All rights reserved.) 


This book, the preface of which was signed 
in Bombay in July of the present year, is dedi- 
cated to the late lamented Jamsetjee Nesser- 
wanjee Petit, Esq., J.P., and is a remarkable 
evidence of the way in which the English 
language and the European civilization are 
spreading over the whole world. It is com- 
posed of three parts, making altogether a 
volume of nearly fourteen hundred pages, 
containing, on the whole, a fair statement of 
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most of our practical knowledge of therapeu- 
tics. Its English is a little foreign; occa- 
sionally a word is used in an improper sense, 
but the style is clear, direct, and, considering 
that the author is a native of a race having a 
language differing in its root-stock from Eng- 
lish, the linguistic performance is remarkable. 
That it should be written in English for the 
natives of India indicates a wider and more 


complete knowledge of the language by the | 


people of that land than we suppose most 
Americans would have expected. Very many 
of the newest compoundsare noted in the book. 
“ Thiocamph,” “ Thionaphthol,” “ Tribromo- 





phenol,” “Ural,” “Morrhuol,” “Nitrate of | 
Muscarine,” are headings of separate articles | 


hardly to be found in our ordinary therapeu- 
tic books. 


Some of the statements concern- | 


ing these new substances are evidently based | 


upon excessive credulity on the part of the 


author in regard to the assertions of Western | 


physicians. Thus, we read that “ morrhuol 
is the curative active principle of cod-liver oil, 
powerfully increasing the appetite, and a most 
potent diaphoretic and diuretic ;” all of which 
is probably false. Some things are a little 
hard to understand,—that is, that a very cer- 
tain sign of the moribund condition “is the 
suppression of the catamenia as a diversion 
in favor of the acknowledged vital functions. 


of India. English, Russian, American, Ger- 
man, and writers of other nationalities are 
quoted, probably some of them at second- 
hand. 

We congratulate Dr. Appu, and trust that 
his own countrymen will come to regard his 
work as what he claims it to be,—namely, 
“an invaluable guide for ready reference and 
practical use.” 


THE COMPARATIVE ANATOMY OF THE DOMESTICATED 
ANIMALS. By A. Chauveau, M.D., LL.D. Revised 
and enlarged with the co-operation of S. Arloing. 
Second English edition translated and edited by 


George Fleming, C.B., LL.D., F.R.C.V.S. With 
five hundred and eighty-five illustrations. 

New York: D. Appleton & Co., 1891. 
When “Chauveau’s Anatomy” first ap- 


peared in its English dress seventeen years 
ago it at once assumed the position towards 
veterinary students that “Gray's Anatomy” 
has held for so many years for students of 
human anatomy; but, unlike the latter, the 
English translation of ‘“Chauveau’s Anat- 
omy” has not been kept abreast of the times, 
though four editions have appeared in the 
French language since it was first trans- 
lated. Though this neglect has led to the 


| appearance of many rivals, ‘“ Chauveau’s 
| Anatomy,” as it now stands, is easily first, as 


| it is, in fact, indispensable. 


This may occur months before the catastrophe | 


arrives.” Optic delusions are also given as 


dropsy beginning in the foot is a sign of ap- 
proaching end, and with this is conjoined 


The reputation 
of its author and editor is sufficient to prove 


: : | that this work is all that it claims to be, and 
important death-signs; also “left unilateral | 


coolness of the ears, tip of the nose and malar | 


regions, to be followed much later by coldness 
of the patellar surface.” Prowling through the 
book, we find various things which we would 
like to know whether they are true or not. 
For instance: ‘There is something remark- 
ably singular and unaccountable regarding 
the action of the elaterin in producing such 


it may now continue to be accepted as in 
every way worthy of the position accorded to 
it as the best on the subject. 


A TREATISE ON PRACTICAL ANATOMY. By Henry C. 
Boenning, M.D. 


Philadelphia and London: F. A. Davis, 1891. 


It is with much gratification that we notice 
there has been during the past few years quite 
an impetus given to the study of anatomy,— 


| that is, if one may draw conclusions from the 


a great flow of serum, and causing it to | 


coagulate in the vagina. 
only drug which has this power.” Some 
things smack very strongly of the Indian 
soil; as, for instance, “Oxalic acid gravel, or 
poor man’s gravel, is due to exclusive vege- 
table diet.” 


We believe it is the | 


| Allen, Nancrede, 


The final judgment to be made on a book | 
' cine, that of anatomy may be considered 


like this, of course, varies with the standard 
by which it is judged. It does not compare 
favorably with the best efforts of European 
or American book-making ; 
wide knowledge, and indicates a good deal 


of practical medical skill; and it is very re- | 


number of works which have been published 
on this subject. In Philadelphia alone we 
have had issued from the press the works of 
Young, and McClellan, 
also recent editions of the classical works of 
Gray and of Leidy, and to day we have for 
our notice the above work of Dr. Boenning. 

Of all the divisions of the study of medi- 


more especially a study which has for its 


| acquirement the cultivation of the memory. 


it does show | 


There are few or no theories to be decided ; 


| there are no hypotheses to puzzle, and there 


| 


markable as having been written by a native ' 


are few conflicting opinions to reconcile. It 
is a study of facts which are to be memorized, 
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and it is the presenting of these facts in a 
brief and easily-remembered manner that 
makes the successful book. As an evidence 
of the truth of this statement, we need only 
mention the work by Gray. 

Our author, it may be said, has given us 
the facts of anatomy, as they are understood 
and taught at the present day, in a concise 
and readily comprehensible way. More espe- 
cially is this noticeable in the sections which 
treat of the joints and of the muscles ; indeed, 
the entire context of the book is highly credit- 
able to itsauthor. We regret we are not able 
to say the same of the illustrations, many of 
which are not good, and a few are positively 
bad. J. H.C. S. 


A MANUAL OF PRACTICAL OrsTETRICS. By Edward P, 
Davis, A.M., M.D., Clinical Lecturer on Obstetrics 
at Jefferson Medical College, etc. With one hun- 
dred and forty illustrations, two of which are colored. 

Philadelphia: P. Blakiston, Son & Co., 1012 Wal- 
nut Street, 1891. 


This work seems to us to fill a much-felt 
want,—that of a small but good work on ob- 
stetrics, well illustrated, and containing all 
that the student is likely to need. The illus- 
trations are all good, large, and complete. 





The text is plain and yet full enough, and | 


the whole book is very satisfactory. It is not 
a primer, or a compendium exactly, but a small 


obstetric text-book, complete as most other | « Progress of 


works, with the padding left out. It does 


not tell us anything about antediluvian births, | 44 at no time have we felt more the need 


or archaic forceps, nor all the errors of the | for a summary of this kind. 


past about generation, conception, and the 
ovum. The student and practitioner can get 


beaker containing a solution of potassium 
oxalate. The lime salts are thus precipitated 
in the form of insoluble oxalates. It is found 
that the presence of one-tenth of one per cent. 
of potassium oxalate is sufficient to prevent 
coagulation in dog’s blood, double that 
amount being required in ox blood. The 
method has been tested on dogs by with- 
drawing successive portions of their blood 
into potassium oxalate solution, keeping 
those which show no signs of coagulation, 
and then bleeding the animals nearly to 
death. Injection into their vessels of the 
decalcified blood is then made, and is said to 
be a perfectly efficient method of restoring 
the animals. I am not aware whether Dr. 
Wright has détermined the effect of the 
transfused blood on the remaining corpuscles, 
but however this may be, this decalcified 
blood should possess great advantages over 
both simple saline solution and defibrinated 
blood, which latter, from the fibrin-ferment 
contained in it, is apt to set up intravascular 
coagulation. 

The theatre of the Examination Hall of the 
Royal Colleges of Physicians and Surgeons 
has been the scene of many interesting ora- 
tions, but none have been more valuable than 
the course now being delivered there by Dr. 
Burdon Sanderson, the Croonian lecturer for 
the year. This year the theme is the 
Discovery relating to the 


| Origin and Nature of Infectious Diseases,” 


as much out of it as out of the most elaborate | 


works in many volumes for most of his needs, 


later. E. W. W. 





Correspondence. 





LONDON. 
(From our Special Correspondent.) 


A very simple and physiological method of 
obtaining blood suitable for purposes of trans- 


| them by 


and the encyclopedic works he can purchase | .oujg have been found more qualified both 


These lectures 
are, however, something more than a mere 
summary, for all through we see the im- 
mense amount of individuality thrown into 
the orator, than whom nobody 


by his scientific reputation and by his own 


| vast researches to give a reliable opinion on 
| this most difficult subject. 


The course con- 
sists of four lectures, but the subject more 
naturally divides itself under three heads, so 


| that Dr. Sanderson has devoted the first three 


lectures to two subjects,—namely, 1, the 


| causes of acute diseases and their mode of 


fusion has just been worked out by Dr. Wright | 


at the laboratories of the Colleges of Physi- |" 


cians.and Surgeons. It depends on the prin- 


ciple, already known, that blood when decal- | 
cified loses its coagulating power (regaining | 


it, however, on the re-addition of calcium 
salts). Dr. Wright withdraws blood direct 
from a vessel, and allows it to flow into a 


operation ; 2, the reaction of the organism 
against the operation of morbific agents. 
The last lecture will be devoted to “ Specifi- 
city, or the Relation between the Distinctive 
Characters of Specific Diseases and those of 
the Specific Causes which Produce them.” 
At the time of writing I can give an account 
only of the first two, but I hope, before 
closing, to be able to give also a brief account 
of the third lecture. 








In commencing his subject, the lecturer 


traced, first, the origin and development of. 


the doctrine of the infective nature of inflam- 
mation, this being the pivot on which patho- 
logical doctrines on other subjects have always 
turned. Commencing with the old idea that 
whenever inflammation occurs after injury, 
whether mechanical or chemical, the apparent 
cause is the real one, he traced the gradual 
acquisition of the facts which overthrow this 
doctrine. We now know, of course, that the 
old dictum is not in the majority of cases 
true, and that, however direct may be the re- 
lation between damage done and the reaction 
which follows, inflammation does not occur 
unless there be present at the seat of injury 
something analogous to the contagia which 
are the acknowledged necessary agents in 
the production of specific diseases. In all 
cases we must now distinguish between the 
contagium, or proximate cause, and the in- 
jury in presence of which it is enabled to 
act. 

This doctrine has, however, only very 
gradually been established. In 1871, Dr. 
Sanderson made, with Dr. Klein, some very 
important researches on suppuration. It was 
found that the presence of microphytes, either 
cocci or bacilli, was so characteristic of such 
a condition that there seemed little doubt 
that it was to them that the pus owes its in- 
fecting properties. During the subsequent 
years many observations were made which 
threw light on the part played by microphytes 
in the causation of inflammation. It was found 
that the effect of the introduction of microbes 


into an animal depended very mzch on local | 


conditions as well as on the nature of the mi- 
crobes introduced. Asa rule, if the matter 
introduced could become rapidly absorbed, 
no harm would arise, but failing this, inflam- 
mation was produced. This knowledge led 
to the introduction of the principle of drain- 
age in surgery. The inference drawn at that 
time still holds good at the present day,—viz., 
“ Air enclosed in a serous membrane is harm- 
less, water is harmless; even septic organisms 
are harmless, provided that they are rapidly 
absorbed."’ Danger at once arises, however, 
if any of these should remain in a cavity, 
which, although inside the body as regards 
temperature, is outside it in so far as it is 
beyond the reach of living tissue. 
great advance was made when it was recog- 
nized that all microbes were not equally 
harmful. A distinction was discovered be- 
tween microbes on the one hand which lived 
on dead tissue (pure saprophytes) and those 


CORRESPONDENCE. 


A further | 
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which had the power of attacking living | 
protoplasm. Without some such idea, it had 
been impossible to account for the examples 
of pyzemia supervening on valvular disease 
in the absence, apparently, of the introduc- 
tion of infective material from without. The 
secondary foci of inflammation always con- 
tained microbes of definite appearance, whose 
presence could not be accounted for without 
a knowledge of their parasitic properties. 

Such was the knowledge possessed till 
1880. Then came the most important dis- 
covery that in all ordinary cases of acute 
suppuration the pus contains microphytes 
which are special to it. This was developed 
still further when, by the aid of Koch’s new 
methods, it became possible to separate spe- 
cies of microbes from each other and to ob- 
tain them in pure cultures. These facts were 
brought to light in the first instance by Pro- 
fessor Ogston, who found that in sixty-four 
abscesses all contained microbes of some sort : 
seventeen contained chains only, thirty-one 
only clusters, and the rest contained both. 
He found that liquids containing any of these 
were capable of setting up suppuration when 
injected subcutaneously, but that the result- 
ing lesions differed inthe two cases. Staphy- 
lococcus produced a circumscribed abscess, 
whereas streptococcus always found its way 
into the neighboring lymphatics. 

The lecturer then proceeded to describe 
the lesions produced by the yellow cluster 
coccus (staphylococcus) and by the chain coc- 
cus (streptococcus). The difference in action 
between these two seems to be rather of de- 
gree than of kind. They first attack and 
finally destroy the vitality of whatever living 
tissue is brought within the range of their in- 
fluence. In all vascular tissue they produce 
congestion, exudation, and emigration of leu- 
cocytes ; in fact, the first stages of inflamma- 
tion. This access of cells, etc., appears to Be 
a protective process, and it seems that though 
these cells are constituents of a morbid process, 


| they aid in the destruction or elimination of 


the materies morbi. Dr. Sanderson will not 
admit, however, that this action in attacking 
and incorporating microbes is the chief or 
only way in which the human or animal or- 
ganism protects itself. 

In his second lecture the orator discussed 
the chemical origin of inflammatory processes. 
One cannot now dogmatize so far as to say, 
as did Weigert formerly, ‘No suppuration 
without bacteria.” Indeed, one must, in a 
way, return to the old doctrine, and maintain 
that the proximate cause of suppuration is 
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always chemical, for it has been conclusively 
proved (1) that suppuration can be produced 
by chemical agents without the presence of 
microbes, and (2) that when it is produced 
by microbes the action is really chemical. 
This is a startling statement, but one which 
must, nevertheless, be accepted, for the ex- 
periments of Councilman and of Scheuerlen 
prove conclusively that sterile abscesses can 
be produced by the aseptic subcutaneous in- 
troduction of perfectly sterile irritant liquids. 
The second point has been proved by very 
numerous experiments on devitalized cultures 
of pus-producing microbes, which will pro- 
duce sterile suppuration quite as readily as 
the irritant fluids above mentioned. 

The behavior of leucocytes in relation to 
microbic infection has for several years at- 
tracted the attention of pathologists. This 
wandering seems so purposive that it has re- 
peatedly suggested the idea that the cells are 
guided by something like discrimination. Of 
late, in the hands of Metchnikoff, the theory 
that leucocytes are endowed with special pro- 
tective powers against contagious microbes, 
which they first swallow and then digest, has 
been so ably advanced that it has exercised a 
marked influence on our views. The doc- 
trine of phagocytosis has to include also an 
explanation of the manner in which leuco- 
cytes are drawn to the seat of inflammation, 
and this receives apparently a-very complete 
solution from the study of the attractive in- 
fluence of the substances produced by the 
microbes,—chimiotaxis, as it is called. To 
see thisy it is only necessary to introduce into 
the dorsal lymph-sac of a frog a capillary 
tube containing a sterile culture of some 
pyogenic microbe. On withdrawing it, aftera 
time, it will be found full of leucocytes. That 
this is not due merely to irritation may easily 
be proved by introducing simultaneously an- 
Other tube containing some indifferent fluid, 
such as fresh frog’s bile. This tube, on being 
withdrawn, will not be found to contain any 
leucocytes. Metchnikoff argues that the cells 
in thus “going for” bacterial products are 
actuated by an almost conscious selection as 
to what is good and what detrimental to the 
organism as a whole. The facts do not, 
however, warrant this idea. Indeed, in what 
follows, Dr. Sanderson shows himself by 
no means a partisan of “ Metchnikoffism.” 
Metchnikoff's theory, put simply, rests on a 
theoretical conception,—namely, that the 
powers of a leucocyte to enclose any small 
particle present in the medium in which it 
lives is an attribute derived by inheritance 











from the remote progenitors of the animal of 
whose body it forms a part,—that is, even- 
tually from amoeba and less remotely from 
coelenterates, the mesodermic cells of which 
enjoy this power to a marked degree. The 
phenomena have been known for years, but 
it remained for a morphologist, like Metchni- 
koff, to point out that we misinterpreted them, 
and that they form really a protective mechan- 
ism. He further pointed out that these “ pha- 
gocytes” are of two kinds, and calls them dis- 
tinctively “ microphages” (leucocytes, etc.) and 
“* macrophages” (connective-tissue corpuscles, 
giant cells, etc.). When the body is invaded 
by microbes, Metchnikoff imagines a “ strug- 
gle for existence’ to occur between microbes 
and phagocytes. In this struggle the leucocyte 
is supposed to “adapt itself to its surround- 
ings.” Not only this, but the adaptation thus 
acquired is said to be transmitted to its pos- 
terity, thus explaining their protective power. 
All this is extremely attractive, and there 
seems a very enormous amount of evidence 
in its favor. I have not room here to give all 
the facts quoted by the lecturer as advanced 
by Metchnikoff in support of his theory. 
Suffice it to say that the subject has been ap- 
proached in three different ways,—namely, 
1, by ascertaining in what way the multipli- 
cation of microbes within the body is affected 
by the intervention or exclusion of leucocytes ; 
2, by direct observation of the changes which 
the swallowed microbes undergo when watched 
under the microscope ; and, 3, by comparing 
susceptible with insusceptible animals in re- 
gard to the manner in which they deal with 
microbes when introduced into their bodies. 
By a very ingenious series of experiments, 
Metchnikoff, following all these three direc- 
tions, has obtained what seems, at any rate 
at first sight, very strong proof of the accu- 
racy of his views. The part of the “ macro- 
phage” is, according to him, secondary to 
that of the “ microphage,” which forms the 
first line of defence against microbes. If this 
line be broken through, the second line, and 
generally an ineffectual one, is constituted by 
the large tissue-ceills of the liver and spleen. 

Hess and Bouchard are often referred to 
as supporters of the phagocytosis theory, but 
neither of these observers can be said to go 
the whole length with Metchnikoff in admit- 
ting the selective power of the cell. Neither 
observer appears to admit more than the me- 
chanical action of the cells. They do not 
admit with him (1) that the devitalization of 
microbes is a special and exclusive privilege 
of phagocytes, and (2) that leucocytes can 
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discriminate between contagious particles of | third lecture was divided into two great head- 


different kinds, and that they exercise this 
power of choice “for the good of the or- 
ganism.”” 

Passing to another phase of the subject, 
the lecturer went on to suggest that there isa 
link between local reaction and liability to in- 


ings,—1, the question of mitigation (diminu- 
tion of virulence) ; 2, that of acquired immu- 
nity and the various theories which have been 
advanced to account for it. In considering 


| these he passes from the study of the “ phlo- 


fection, not of the nature of that suggested by | 


Metchnikoff, but as products of the same an- 
tecedent conditions. The explanation offered 
by Dr. Sanderson, that a virus of great inten- 


sity does not produce festering, is that it is | 


intense ; in other words, that the same agent 
which in smaller concentrations excites exuda- 
tion and emigration, paralyzes these processes 


when in greater intensity. Now, Bouchard’s | 


researches have thrown much light on this 
difficult subject. They are not quoted at any 
length, but their starting-point was undoubt- 
edly the observations of M. Charrin on the 
microbe of blue pus. When injected into the 
blood this produces very definite symptoms, 
—collapse, intense enteritis,and death. The 


gogenic”’ to that of the “specific” infections. 
He describes the various means which have 
been found capable of diminishing the viru- 
lence of an infection,—growing at a high tem- 
perature, in an atmosphere of compressed ox- 
ygen, or in the presence of antiseptics. He 
notices also Pasteur’s observations on the 


| protective power of such attenuated cultures 


against infection with virulent material. I 
find, however, that I cannot do anything like 
justice to the material at my disposal before 


| the mail starts, so with these few hints as to 
| the nature of the lecture I’ must close this 


month’s letter. Whether Dr. Sanderson has 


| been quite just as regards the phagocytosis 


separated products of this bacillus are also | 


capable of producing just the same train of 
symptoms. Now, it is this substance which 
possesses the required power of inhibiting 
local reaction. In the rabbit, cultures of the 
bacillus produce, when injected, death with- 


out suppuration; in guinea-pigs, which are | 


more resistant, death does not occur, but a 
local inflammatory process at the seat of in- 
jection. Now, prepare a guinea-pig by first 
injecting it with a sterile culture, and it be- 
comes to all intents and purposes a rabbit, 
dying after inoculation without any sign of 
local mischief. Bouchard says that this change 
is not due, as suggested by Metchnikoff, to a 
paralysis of amoeboid cells (a negative chimi- 
otactic action), but to a general action on the 
whole machinery of living tissues. He classes 
the chemical action of microbic products with 
such general depressants as cold, exhaustion, 
or even mere restraint of movement, each of 
which he shows to favor infection by dimin- 
ishing local reaction. 

What explanation, says Dr. Sanderson, can 
be given of all this but one,—namely, that in 


each instance the same cause which weakens 


local reaction weakens also in the same de- 
gree the defensive power of the organism as 


a whole against infection? In what this power | 


of defence consists he has endeavored to set 
forth in the third lecture, which has just been 
delivered. Time and space will not allow me 
to do more at present than just to indicate the 
scope of this lecture. I must reserve its more 
detailed consideration for my next letter. This 


theory cannot be said until the whole of his 
evidence is before us. 





Notes and Queries. 





PRESCRIPTIONS AND PRESCRIBING. 


Is the art of prescribing to be numbered 
among the lost arts? A correspondent, with 
some show of reason, would wish us to be- 
lieve this question is to be answered in the 
affirmative. He gravely asserts that doctors 
study the advertisements of enterprising phar- 
macists more than their materia medica, and 
he fears that in the future patients will be as 
wise as their medical men if they take in the 
same literature. Doubtless the so-called ele- 
gant prescription, with its rigid adherence to 
the rules enforcing the presence of a basis, 
an adjuvant, a corrective, and a vehicle, is 
now rarely met with; and, although certain 
examining bodies still struggle to maintain 
the ancient Latin form of the prescription, 
yet little by little the Latinity seems to be 
slipping away. The symbols remain, but 
abbreviations obviate difficulties with doubt- 
ful genitives and undeclinable substantives 
of recent invention, and the directions are, 
more often than not, written at full length in 
English. It is difficult to account for these 
tendencies. Perhaps they are the result of 


the importance at present attached to the 


study of the various branches of science, 
which leaves little room for the cultivation of 
the older proud boast of languages. Perhaps 
they are the almost unconscious expression of 
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a feeling that in medicine the days of mys- 
tery have passed away. The prescription, 
with its mystic symbols, which merely indi- 
cated more or less unnecessary directions to 
the dispenser, although regarded with awe, is 
no longer felt to represent the acme of skill. 
Among certain classes of patients it retains its 
former potent sway, and continues to be in- 
terchanged among friends as a talisman; but 
the more enlightened sections of the public 
prefer to be treated as individuals, to whom 
special instructions of diet and mode of life 
mean almost as much practical benefit as the 
prescription. 
they prefer to know what is being ordered, 


and although this knowledge may convey | 





Moreover, in many instances | 
| be met by wholesale manufacturers. 


very little enlightenment, there may possibly | 


be a certain satisfaction in finding two or 
three lines in the familiar vernacular. Con- 
sulting the wishes of patients, therefore, it 
would seem that it is scarcely worth the 


the modern nomenclature of diseases many 
proper names, undesirably, as we think, are 
linked to groups of symptoms, for the conven- 
ience of abbreviation or with the intention 
of conferring honor ; but is there any justifi- 
cation for the extension of this principle to 
drugs? Is there any gain in selecting the 
tincture, syrup, or pill prepared by any par- 
ticular firm? Our correspondent thinks not, 
and does not hesitate to employ a harsh term 
to those addicted to this practice. Still, there 
are two sides to every question. These prep- 
arations have frequently been most carefully 
made, with appliances whose cost can only 
They 
are usually prepared with every conceivable 
precaution for insuring uniformity of strength, 
and when their efficacy has been repeatedly 


| tested, it seems somewhat hard to accuse 


trouble to keep up a semblance of secrecy on | 


paper. 


On the other hand, for those in the | 


profession who can, but do not, write their | 
prescriptions in Latin, the explanation may | 
possibly be found in some unavowed lack of | 
confidence in the subsequent translation of | 


their directions. 
this subject have had their serious side and 
effect. 


Many venerable jokes upon | 


While they have served as object les- | 


sons tO young dispensers, they have equally | 


caused a gradual disinclination on the part 
of the prescriber to run any facetious but un- 
desirable risks. But apart from the way in 
which the directions are written, the compo- 
nent parts of the prescription fall under eager 
scrutiny. Thesmall mystifications of Fowler’s 
solution, of soap pill, of spirit of Mindererus, 
or even of solution of trinitrin, cannot hold 
out against the inquiring spirit of the age. 
Patients have been known to go to the near- 
est free library to solve the problem. Per- 
haps one natural outcome of this is the 
“growing tendency,” of which our corre- 
spondent complains, to prescribe secret and 
special nostrums. ‘‘When patients become 
aware that they have paid for a prescription 
of ‘somebody's syrup’ which they may have 
tried before or may have seen recommended 
in the daily papers, they are inclined to think 
the fee is wasted, and to lose faith in the doc- 
tor; while if they get relief from the patent 
compound, they tell all their neighbors how 
to do without the doctor.”” He further com- 


plains of the loss and inconvenience occa 
sioned to the chemist by embodying in a 
prescription certain preparations to which 
the names of the makers are attached. 


In 


| ceived two subcutaneous injections, one into 





those who employ them of quackery. The 
term is only appropriate when such sub- 
stances take the place of a prescription, the 
prescriber being alike ignorant of their com- 
positions and actions.—Zancet, October 17, 
1891. 


PARALYSIS AFTER A SUBCUTANEOUS 
INJECTION OF ETHER. 

EBERHART (Centralb/. f. Gyndkol., No. 12, 
1891), having observed cases of paralysis 
after subcutaneous injection of ether, has 
carefully gone through the literature and has 
succeeded in finding but few cases. In one 
case reported by Remak the patient, who lay 
comatose after poisoning by carbonic acid, 
received a subcutaneous injection of ether 
into the extensor side of the forearm. There 
resulted a partial paralysis of the radial nerve, 
which was limited to the extensor communis 
and abductor pollicis longus. Three years 
before he had observed a similar case, the 
muscles of the index finger only being spared, 
which required four months until the muscles 
recovered their power completely. Heregards 
ether as having a specially deleterious action 
upon the peripheral, and especially here upon 
the deep branch of the radial nerve, after its 
piercing the supinator brevis. In Mendel’s 
case the paralysis involved the third and 
fourth fingers, with reduction of sensation 
immediately after an injection into the ex- 
tensor side of the right forearm. There was 
no reaction of degeneration, but the galvanic 
and faradic incitability were reduced, Res- 
toration took place in three weeks. Ina case 
of Neumann’s, the patient, a consumptive, re- 








a: = ae 


— = = 


w~lCU hlUClClCUmh]! 





each forearm. The points of puncture be- 
came, on the third day, painful and swollen ; 
on moving the hands, there was painfulness 


of the extensors and diminished mobility of | 


the middle fingers. The paresthesia soon 
disappeared and the mobility of the fingers 
soon was restored entirely. The writer can 
only find these cases in the international lit- 
erature. [There is a case reported in the 
Edinburgh Medical Journal, 1890, of ‘ Local 
Paralysis after Ether Injections,” where the 
writer collected several cases unmentioned 
by Eberhart. The Index Catalogue of the 
Surgeon-General’s Library at Washington 
gives some cases which are also left out in 
the Edinburgh Journal article. —TRAwns. ] 
The writer adds a fourth case to the list from 
his practice, and calls particular attention to 
the danger of using ether injections in col- 
lapse during operations and childbirth, which 
point is by no means dwelt upon or even men- 
tioned in the text-books. Schréder is the 
only writer who advises one to give the injec- 
tion cautiously and not deeply. The writer 
administered, during the course of an opera- 
tion for prolapse of the uterus, on account of 
collapse, a subcutaneous injection of ether 
into the right forearm. The next day it was 
observed that she could not extend the third, 
fourth, and fifth fingers. After forced exten- 
sion the fingers would fall back into the half- 
clinched position. Faradization was em- 
ployed while she lay abed, but the paralysis 
remained unaltered. Only after four weeks 
did she begin to move her middle fingers, and 
after six weeks was the mobility of the fingers 
restored. The writer, on account of the per- 
sistence of the paralysis, is of the opinion that 
the point of the hypodermic needle must have 
struck a branch of the radial nerve, or that 
the ether set up a neuritis. Whatever may 
be the explanation, he advises greater care in 
the use of ether. Tincture of musk or oleum 
camphoratum may be used as substitutes, for 
they act fully as well as stimulants, and have 
no such disagreeable side action. If one will 
use ether, then one should inject where the 
nerve-branches are few in number and well 
covered by skin and fat.— Journa/ of Nervous 
and Mental Diseases, October, 1891. 


ABSORPTION OF PROTEIDS. 


R. NEUMEISTER has made a large number | 


of researches on this subject, which are con- 

veniently grouped in the Zeitsch. f. Biologie, 

1891, xxvii. p. 309. It is well known that 
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| beta and 40 grammes of caustic soda. 
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| some proteids when introduced directly into 


the blood-stream are excreted as foreign 


| bodies, while others are not so excreted. 


Neumeister finds that those proteids which, 
when injected into the blood of dogs, are not 
excreted by the urine as foreign bodies, but 


| are assimilated, are such proteids as those 
| which, when introduced into the stomach, 
| can pass from the stomach and intestine via 
| the absorptive channels without undergoing 


change by the digestive processes. They are 
syntonin and albuminate,—that is, alkali- 
albumen from egg albumen,—muscle syn- 
tonin, phyto-vitellin from the seeds of the 
gourd, and pure serum albumen. ‘Those 
proteids, however, which do not pass into 
the blood without undergoing change in the 
process of absorption, are excreted as foreign 
bodies ; for example, normal egg albumen, 
casein, hemoglobin, albumoses, peptone: The 
experiments of many previous observers have 
shown that probably the peptone formed 
during digestion is transformed into coagula- 
ble albumen in the mucous membrane of the 


intestine. Neumeister, by a single experi- 
ment, has demonstrated this “ peptone- 
changing” function of the mucous mem- 


brane of the small intestine. If a piece of 
“surviving” intestinal mucous membrane be 
taken from an animal just killed, and if it be 
added to blood containing peptone at 40° C., 
and the whole well ventilated with air, after a 
time a very considerable quantity of the pep- 
tone disappears, and the same is the case with 
the albumoses ; but in the case of albumoses 
they are first changed into peptone. This 
peptone changing function of the intestinal 
mucous membrane is found in the small in- 
testine of the dog, rabbit, pigeon, and pike, 
and is possessed by the liver of the rabbit, 
but not by that of the dog, nor can the kid- 
ney, muscles, or blood of the dog effect this 
change.—British Medical Journal, October 
10, 1891. 


IODO-NAPHTHOL-BETA—A 
OF ARISTOL. 


SUBSTITUTE 


Dr. BRAILLE has recently prepared, with 
beta naphthol, a new iodated derivative anal- 
ogous to aristol, to which he has given the 
name of iodo-naphthol-beta, or naphthol-beta 
diodide. It is prepared by mixing a solution 
containing 24 grammes of iodine and 27 
grammes of potassium iodide with another 
solution containing.110 grammes of naphthol- 
There 
is then added a little solution of the hypo- 
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chlorite of sodium corresponding to ten times 
its volume of chlorine. Iodo-naphthol is then 
precipitated in the form of a greenish-yellow 
powder, which is to be washed and then dried, 
the greenish color becoming more marked on 
exposure to the light. 

This body is said to be inodorous and taste- 
less, insoluble in water, partially soluble in 
ether, very soluble in chloroform, and scarcely 
soluble at all in alcohol or in acetic acid.— 
Répertoire de Pharmacie, November 10, 1891. 


LYSOL—THE CRESOLS AS DISINFECT- 
ANTS. 

The first question suggested by such a title 
is naturally, What are the cresols exactly? In 
order to answer this it is best to go back to 
the beginning and to start with coal-tar, the 
product (with coke and illuminant gas) of 
the dry distillation of coal. By fractional 
distillation this coal-tar is separated into 
parts, having various boiling-points, princi- 
pally as under— 

1. A small fraction (amounting to two to 
four per cent. of the tar) containing what 
passes over at 80° C.,—namely, ammonia, 
carbon bisulphide, methyl cyanide, alcohol, 
amylene, benzene and its homologues. 

2. The light oil; forms six to eight per 
cent. of the tar, and includes the constituents 
boiling between 80° and 210° C., chiefly made 
up of benzene and its homologues, with some 
naphthalene, phenols, and bases. 

3. The heavy oil, thirty-two to forty per 
cent. of the tar; this is made up of what 
goes over between 210° to 400° C., and con- 
sists of naphthalene, phenols, high boiling 
bases, anthracene, phenanthrene, fluorene, 
and other hydrocarbons. 

The residue in the retorts represents— 

5. The pitch, in quantity of from fifty to 
fifty-five per cent. 

The heavy or creosote oil on cooling de- 
posits solid naphthalene ; the separated oil is 
treated with concentrated soda lye, the insolu- 
ble part separated from the dissolved sodium 
phenol, and the latter decomposed by sul- 
phuric, carbonic, or sulphurous acid. Crude 
carbolic acid rises to the surface of the solu- 
tion of sodium sulphate, carbonate, or sul- 
phite. By fractional distillation of this crude 
acid between 185° and 205° C. cresols are ob- 
tained, which appear to consist of a mixture 
of the so-called ortho- and para-cresol, and 
have the general formula C,H,CH,OH, from 
which it will be seen that they are carbolic 
acid, or phenol (C,H.OH), in which one hy- 
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drogen atom is replaced by a methyl group, 
CH,. What a difference in some physical 
properties this replacement of an atom bya 
group makes we shall see presently. 

Ortho-cresol, or orthotoluidine, melts at 
31° C. and boils at 185° to 186° C.; meta- 
cresol is a thick liquid that even at 80° does 
not solidify, and boils at 195° to 200° C.; 
para-cresol occurs in colorless prisms, melting 
at 36° C. and boiling at 198° C. They are 
all practically insoluble in water. 

Lysol, which is obtained by dissolving in 
fat, and subsequently saponifying with the 
addition of alcohol, the fraction of tar oil 
which boils between 190° and 200° C., is a 
brown, oily-looking clear liquid, with a feebly 
aromatic creosote-like odor. It contains fifty 
per cent. of cresols, and is miscible with water 
to a clear saponaceous, frothing liquid; it 
also forms clear solutions with alcohol, petro 
leum or benzene, chloroform, carbon bisul- 
phide, and glycerin. 

The essentials of a perfect ideal antiseptic 
may be briefly stated .as follows : 

1. It must be soluble in water, and ought 
to be clearly so. 

2. It must arrest the development of path- 
ogenic bacteria, even in very dilute solu- 
tions, and after a comparatively brigf period 
of action. 

3. It must be harmless,—that is, non-poi- 
sonous and non-corrosive. 

4. It must not be too expensive. * 

Lysol meets these requirements. 

It forms clear mixtures at once, in every 
proportion and at all temperatures, with dis- 
tilled water, or ordinary well-water. 

The mixture possesses—and therein lies a 
prominent advantage of lysol—the property 
of a saponaceous solution, which renders the 
use of a special soap in surgery quite unne- 
cessary. The generally complicated processes 
of cleaning and disinfecting the area of oper- 
ation are completed in a single act,—viz., an 
energetic brushing with the solution of lysol. 
It acts in a manner equal to the best soap as 
an excellent cleaning agent, which removes 
all dirt, fatty or resinous spots, etc., from the 
skin as well as from the surroundings, linen, 
instruments, and the like. 

Lysol is superior in bactericidal power to 
carbolic acid and other preparations of the 
higher homologues of phenol, and is pos- 
sessed of powerful deodorizing properties. 

Lysol is neutral. In alcoholic solution 
phenol-phthalein produces no change. In 
aqueous solution a reddening appears, but 
this is traceable to the recognized dissocia- 
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tion Of neutral soaps under such circum- 
stances into acid salt and alkali. It is also 
free from poisonous properties—the relative 
harmlessness of the cresols even when taken 
internally in large quantities has been often 
demonstrated—and is non-caustic. The mu- 
cous membrane is unaffected by the appli- 
cation of a one-half-per-cent. solution, and 
though stronger concentrations produce a 
more or less pronounced sensation of burning, 
this disappears on the application of a little 
plain water. 

Lysol has been introduced into a number 
of surgical, and particularly in lying-in clinics, 
from the experiences of which it has been 
concluded— 

1. That through its simultaneous cleansing 
and disinfectant action, in conjunction with 
its relative non-poisonousness, lysol is supe- 
rior to the disinfectants commonly in use. 

2. That its application is more convenient 
and less dangerous than that of any of the 
other agents of the same class. 

As has been already intimated, lysol has 
been largely and satisfactorily used in mid- 
wifery, for irrigation of the uterus and vagina, 
and in gynecology generally, where its pow- 
erful deodorizing properties prove of the 
greatest value. 

In surgery generally it is being extensively 
adopted in one- and two-per-cent. solution for 
the disinfection of the operator's hands, of the 
field of operation, of instruments, sutures, etc., 
and for irrigation of wound surfaces. Ampu- 
tations, extirpations of various tumors, opera- 
tions for hydrocele and hernia healed in the 
most satisfactory manner, and partly by first 
intention. 

Dr. Unna has used lysol in various skin- 
diseases in the form of a plaster mull, and 
was favorably impressed with it; he classed 
it among substances which do not produce 
pain. It will prove valuable in the treatment 
of rhino-pharyngeal and laryngeal diseases, 
as well as in affections of the middle and ex- 
ternal ear. In short, the application of lysol 
is indicated wherever any morbid processes 
associated with the formation of pus and 
other disintegration products are going for- 
ward. It should also be tried in skin affec- 
tions, especially eczema, or such as are of 
parasitic nature, and in the treatment of 
burns and wounds generally. 

Lysol forms an efficient general disinfect- 
ant. The walls of a room, and the dwelling 
generally, may be freed from germs by the 
intelligent and thorough use of a spray con- 





seems likely that lysol may become a perma- 
nent institution in the household for the pur- 
pose of domestic cleaning, the disinfection of 
sputa, etc. For such uses its saponaceous 
character and perfect solubility in water 
again manifest themselves as not the least 
important among its many advantages over 
other substances of the same class.— Pharma- 
ceutical Record, November 12, 1891. 


THE TREATMENT OF POSTERIOR URE- 
THRITIS. 


To avoid the irritation produced by the 
catheter in this affection, Dr. Rona makes 
use of an irrigator provided with an olive- 
shaped rubber tip. By inserting this into the¢ 
meatus it is possible to wash out the entire 
urethral canal, which can seldom be accom- 
plished by the syringe. With the syringe the 
force of the injected fluid is expended upon 
the anterior part of the canal, while the re- 
sistance of the compressor urethre is not 
overcome, but by the employment of the irri- 
gator the resistance of this muscle can be 
overcome in a few seconds, especially if the 
patient’s attention is diverted by conversa- 
tion. The quantity of fluid to be injected 
varies from 100 to 150 grammes; it should 
be lukewarm and of unirritating character 
(Monatsh. f. Prakt Dermatolog., Bd. xii. Hft. 
11, 1891).—Znternational Journal of Surgery, 
October, 1891. 


BROMOFORM IN WHOOPING-COUGH. 


The statistics which we have from time to 
time published as to the value of bromoform 
in the treatment of whooping-cough have 
been extended by the report by Dr. Scuip- 
PER of one hundred and forty-nine cases in 
which this remedy was employed (Gazette 
Médicale de Paris, November 7, 1891). The 
age of the patients varied between 4 weeks 
and 8 years; the remedy was given in doses 
varying from 1 to 5 drops, suspended in 
sweetened water, the quantity varying ac- 
cording to the age of the patient, and admin- 
istration taking place four times daily. The 
author states that his results were more favor- 
able in summer than in winter, while the fact 
that in some instatices treatment was pro- 
longed for more than eight weeks shows 
conclusively that this remedy does not exer- 
cise any specific action on whooping-cough. 
Nevertheless, the author maintains that, ad- 


taining a one- to three-per cent. solution. If ! ministered in the above doses, it is perfectly 
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harmless ; that it rapidly diminishes the num- 
ber and violence of the attacks, while under 
its influence the duration of the malady is 
decidedly reduced. After two or three days’ 
treatment vomiting ceases, as well as hemor- 
rhages from the mouth and nose. Further, 
the remedy is claimed to prevent complica- 
tions, such as pneumonia, by the diminution 
in the congestion of the thoracic organs which 
is apt to result from the violence of the cough. 


A NEW 


THE CEREBELLUM. 


In the present state of our knowledge, or 
rather ignorance, concerning the function of 
the cerebellum, it is interesting at least to 
note the various theories suggested concern- 
ing it, and it may be useful as well, since it 
is by comparing the different theories, and 
weighing the evidence brought forward in 
support of each, that we shall finally arrive 
at definite knowledge concerning this mys- 
tery of the nervous system. Since Flourens’s 
time it has been pretty generally believed 
that the cerebellum has a purely motor func- 
tion, and although it is not now regarded as 
a co-ordinating centre, still this observer’s 
dictum, that a man “no more thinks with his 
cerebellum than he does with his diaphragm,” 
is still accepted by many astrue. Recently, 
however, Dr. Courmonrt, of Lyons, was led, 
during the course of a clinical study, to look 
more closely into the question of cerebellar 
physiology, and the result of this investiga- 
tion has caused him to reject the previously- 
accepted view of its motor function as incor- 
rect. The statement and arguments for his 
theory, which is substantially that put for- 
ward rather timidly by Jessens in 1869, but 
which found little acceptance among physi- 
ologists, are contained in a book now in press, 
advance notice of which is published by Pro- 
fessor Folet in the Bulletin Médicale, No. 45, 
1891. 

Briefly stated, Courmont believes that the 
cerebrum and cerebellum are similar in func- 
tion as well as in structure. Just as the cere- 
brum is not only a motor organ, but the seat 
of cogitation as well, so the cerebellum is a 
centre for the registration of certain impres- 
sions, and for the origin of various psychical 
manifestations. The cerebrum is the seat of 
the higher mental faculties, such as thought, 
judgment, comparison, etc., while the cere- 
bellum is that of the unreasoning mental 
processes, as love, hatred, joy, sorrow, etc. 
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THEORY OF THE FUNCTIONS OF 





The one is the organ of sense, the other of 
sentiment. 

This theory is a much more pleasing one 
certainly than that of co-ordination, and Dr. 
Courmont puts forth some well-reasoned ar- 
guments in support of it. We cannot go very 
far into these arguments in this place, but 
shall quote only the main points of his the- 
orem, referring the reader to the work itself, 
or to the review of it in the journal above 
mentioned, for a fuller exposition of the 
subject. 

The first argument is the anatomical one, 
that the cerebellum is similar in its general 
construction to the cerebrum, and though the 
latter is much larger and of more complicated 
arrangement interiorly, yet the former is rela- 
tively richer in gray matter, which is the organ 
of the psychical functions. It may also be 
noted that the cerebellum in women, in whom, 
with all gallantry it may be said, sentiment is 
relatively more developed than reason, is 
larger in proportion to the cerebrum than it 
isin man. Again, the motor fibres from the 
cord pass forward and enter the cerebrum, 
while the sensory fibres incline backward and 
pass into the cerebellum. KdGlliker, indeed, 
noted these anatomical peculiarities, and re- 
marked that they ill agreed with the modern 
theories relating to the motor functions of 
this portion of the encephalon. 

Use is also made of incidental testimony 
furnished by physiological experiments per- 
formed with other objects in view. Thus, it 
was noticed by Vulpian and Ferrier that ani- 
mals deprived of both cerebral hemispheres 
might yet experience painful sensations and 
give expression to various emotions,—a con- 
clusive proof, the author holds, that the re- 
maining intra-cranial structures, the cerebellar 
lobes, must be the seat of these emotions. 

The main facts, however, upon which Dr. 
Courmont relies to establish the correctness 
of his theory are those furnished by clinical 
study and corroborated by post-mortem ex- 
amination. It was the study of a case of 
puerperal mania which first led him to doubt 
the correctness of the prevailing theory of the 
cerebellar functions. The woman was appar- 
ently perfectly rational when speaking upon 
matters of fact, but became at once delirious 
whenever a word was spoken suggestive of 
sentiment or affection. If these two funda- 
mental faculties of understanding and senti- 
ment resided in cells of the cerebral cortex, 
it was difficult to understand how a circula- 
tory disturbance such as this could affect one 
set of cells and leave the adjacent ones in 
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their normal state. It was thus that he came 
to the belief that the cerebellum was some- 
thing more than a mere regulating switch- 
board for motor impulses. Dr. Folet cites a 
few of the clinical observations found by the | 
author in a diligent search through the litera- 
ture of the past several years, in which autopsy | 
showed lesions of the cerebellum. One case | 
was that of a woman, who was morbidly timid, | 
the least thing sufficing to arouse her fears, | 
which, in her childhood, would be expressed | 
by screams and weeping, later by a simple 
trembling and flight. Yet in other ways she | 
was rational enough, and could converse con- | 
nectedly with any one of whom she had | 
learned not to be afraid. She had nota trace 
of sexual feeling. On autopsy there was | 
found to be an absence of one half of the 
cerebellum. A second case was that of a 
child, who had always exhibited an utter in- 
difference to everything, expressing no pleas- 
ure and no pain, yet possessing normal mus- 
cular power, and replying sensibly, though in 
monosyllables, to any question put to her. 
Upon her death, at the age of r1, there | 
was found to be a complete absence of the | 
| 





cerebellum. A man died, at the age of 39, | 
who had, been regarded during life as an 
idiot ; yet he had a high degree of a certain | 
form of intelligence. He escaped six times | 
from the asylum in which he was confined, | 
making his way out by means of false keys | 
which he fabricated himself. His time was | 
passed chiefly in reading the various re- | 
views, and it was stated that he had a ready | 
and sure wit in everything relating to con- 
crete matters. He was, however, without any | 
sentiments of honor, affection, gratitude, or | 
the like ; was a liar, a thief, and in every pos- | 
sible way immoral. On autopsy he was found | 
to have had avery minute, though well-formed, | 
cerebellum. 
In a number of experiments made upon | 
rats, M. Courmont found that when the cere- | 
bellum was removed these animals became | 
profoundly apathetic, and showed neither | 
fear nor anger when disturbed. Yet they 
were not in a stupor such as is seen after re- 
moval of the cerebral hemispheres, for they | 
could walk about, and would approach of | 
their own accord the vessels containing food 
and water. In those in whom only a part of 
the hind brain was removed, inflammation of 
the remaining portions taking place, there’ 
arose a state of exaggerated impression- 
ability, the slightest noise sufficing to excite 
them beyond measure. 
A number of arguments, in their way cor- | 


roborative, are drawn from comparative anat- 


omy, it being shown that the cerebellum is de- 
veloped in different orders of the animal king- 
dom in exact proportion to the existence in 
them of the affections. Thus, in reptiles and 
fishes, in whom the sentimental faculties may 
be regarded as barely existent, the cerebellum 
is almost rudimentary. It is most developed 
in the ray and the dog-fish, and these, of all 
fishes, are precisely the ones that betray the 
existence of some affection in the care which 
they take of their young, and in the fact that 
the male and female couple. Next to man, 
the dolphins, seals, sea-lions, and other marine 
mammifers have the best-developed cerebel- 
lum, and this agrees with the fact that they 
are among the most sociable and affectionate 


| . 
of animals. If the cerebellum were the organ 


of muscular co-ordination, it ought to attain 
its greatest development in those animals 
that are the most active ; yet in the squirrel 
it is less developed than in most other 
mammals. 

There is much more that is interesting in 
Dr. Courmont’s argument, as foreshadowed 
in the review by Dr. Folet, but we have 
quoted enough to show that the author is 
not wholly carried away with a theory, but 


| rests his belief upon facts which he believes 


to be convincing, even though others may not 
be ready to accept all his conclusions.—WMew 
York Medical Record, November 14, 1891. 


METHYLENE BLUE IN MALARIAL FEVER. 


Struck by the affinity of methylene blue 


“for the supposed micro-organism of malaria, 


Drs. GUTTMANN and ERLICH have tested 
the value of this substance in the treatment 
of malaria, employing it in one case of tertian 
fever and one of quotidian ague. In both 
cases the attacks entirely ceased in a few 
days, and the plasmoids disappeared com- 
pletely from the blood. These authors ad- 
ministered seven and a half grains daily of 
the methylene blue in five divided doses, the 
capsules being administered at intervals of 
three hours in the tertian fever and intervals 
of one hour in the quotidian fever, the admin- 
istration in the latter case commencing twelve 
hours before the expected attack. They found 
that, with the exception of slight vesical irri- 
tations, this substance was well supported. 
The renal and intestinal excreta assumed an 
intense blue color, the quantity of the former 
being considerably increased. It does not 


| produce albuminuria.—Répertoire de Phirma- 


cte, November tro, 1891. 
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LODOFORM INJECTIONS IN GOITRE. 





Dr. KApPeErR, an Austrian military surgeon, 
has employed in fifteen cases, with invariable 
success, Mosetig’s plan of injecting iodoform 
emulsion into soft thyroid tumors. In every 
instance there was a diminution in the cir- 
cumference of the neck amounting to from 
eight to ten centimetres. Antiseptic precau- 
tions were employed, and in some cases, 
where the tumor was of considerable dimen- 
sions, several syringefuls were injected into 
different parts of the parenchyma. In order 
to ascertain whether the needle has entered 
the gland, the patient is asked to swallow, 
when, if it has so entered, the downward 
movement of the syringe shows that the 
needle has been carried upward. In some 
cases the injections were repeated daily for 
several days, in others at intervals of a few 
days. In no cases were any untoward symp- 
toms produced.—Lancet, October 17, 1891. 


THE TREATMENT OF OTORRHGA BY 
CAMPHORATED SALOL, 

Dr. PEGou recommends the use of cam- 
phorated salol in the treatment of suppura- 
tive otitis of the middle ear. He prepares 
this compound by mixing 20 parts by weight 
of powdered camphor with 30 parts of salol, 
and warming gently until fusion is complete, 
but without adding either alcohol or water. 
It then must be filtered and preserved in an 
hermetically-sealed green glass bottle. 

Camphorated salol is an unctuous liquid, 
which is colorless, insoluble in water, very 
soluble in ether, chloroform, and oils. It 
readily decomposes when exposed to the air 
or the light. 

The author's mode of employment is to 
first thoroughly cleanse the external auditory 
canal and tympanum, and then introduce into 
the ear a small pledget of absorbent cotton 
impregnated with the camphorated salol. 
This should not be allowed to remain more 
than twenty-four hours, or even twelve hours, 
if suppuration is abundant, and the dressing 
should be applied every two days. During 
the intervals the ear should be well syringed 
out with warm solution of boracic acid. Ac- 
cording to Dr. Pégou this mode of applica- 
tion of camphorated salol, when associated 
with appropriate general treatment, will, in 
the large majority of cases, cure most forms 
of suppurative otitis, the treatment rarely 
lasting longer than three weeks. In the most 
rebellious cases, however, the camphorated 
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salol may only be expected to reduce the 
quantity and offensiveness of the secretion. 
Camphorated salol is neither painful nor irri- 
tating when so employed, and in the author’s 
opinion is far preferable to all other remedies 
hitherto employed in the treatment of otor- 
thoeea.—Les Nouveaux Remédes, September 
24, 1891. 


COFFEE AS AN ANTISEPTIC. 


The experiments of Luderitz, of Vienna, 
tend to establish the belief in the antiseptic 
properties of coffee. A strong solution of 
coffee, for example, ended the career of a 
bacillus of typhoid in about twenty-four 
hours, the active streptococcus of erysipelas 
in twelve hours, while not longer than from 
three to four hours was sufficient to kill the 
malignant comma bacillusof cholera. Stronge 
decoctions acted more quickly still; the effects, 
however, are stated to be due more to the 
products of the roasting of the coffee than to 
the active principle of the berry. In this 
connection, it has been pointed out by a cor- 
respondent of the /ndian Medical Gazette that 
it would be worth while to substitute coffee for 
tea among the cases of enteric fever in the Eu- 
ropean military hospitals in India. Coffee also 
might be given a trial in the treatment of cases 
of typhoid fever in this country. Asa bev- 
erage, doubtless, it would be appreciated by 
the patient, and in the light of Luderitz’s re- 
searches there is just the possibility that it 
might have some controlling influence over 
the disease.—Medical Press, September 9g, 
1891. 


RAISING CHILDREN IN BRAN. 


This method was proposed by M. PvE at 
the Soci¢té Normande d’ Hygiéne Pratique. It 
consists of a cradle which has the wooden 
bottom taken out, and is then lined with a 
strong cloth. In this is placed sterilized bran 
to nearly half a yard in depth. A hair pillow 
is used. The baby has only a short flannel 
shirt on, and is naked from the navel down- 
ward. It is covered with a woollen blanket, 
and a wool-lined dress is kept to put it in 
when taken up for nursing. It has thus full 
liberty of movement in all its limbs, while its 
dejections pass at once into the pure bran, 
keeping the child dry and clean, even if there 
is diarrhoea. This method is a cheap one, the 
bran not costing as much as diapers.— Boston 
Medical and Surgical Journal, October 15, 
1891. 








A NEW TREATMENT OF TYPHOID FEVER. 


Dr. TorpeEus prescribes antifebrin asso- 
ciated with resorcin in doses of from 3 to 5 
grains dissolved in dilute alcohol. Sometimes 
he employs thymic acid, in doses of 7% grains, 
combined with the two preceding substances, 
the preparation being given in: teaspoonful 
doses every three hours. The author main- 
tains that by this mode of treatment the tem- 
perature is markedly reduced, bodily strength 
is preserved, loss of weight does not occur, 
and the association of these remedies enables 
them to be employed in such small doses that 
they are practically innocuous. This com- 
bined method of antipyretics and antiseptics 
can, however, hardly replace either the treat- 
ment with quinine in large doses—t5 to 20 
grains to a child over 5 years of age—or the 
treatment with cold baths, since recent re- 
searches, especially of Roque and Weil, seem 
to show that the toxic matters of typhoid 
fever are more rapidly and more completely 
eliminated under the influence of cold baths 
than by any other method.—Revue des Mala- 
dies de 1’ Enfance, November, 1891. 


BENZINE AS A PREVENTIVE OF 
TRICHINOSI/S. 


Dr. PuTTER, JR., of Stralsund, reports in 
the Deutsche Medicinische Wochenschrift on 
the favorable effect of benzine after the con- 
sumption of pork full of trichine A pig had 
just been killed, and some hours after twenty- 
seven people had eaten of the meat the in- 
spector informed the owner that the animal 
had been suffering from trichinosis. All the 
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twenty-seven people, adults and children from | 


14 to 17 years, had boiled pork for dinner ; 


the wife of the owner and four other women, | 
in making sausages, had repeatedly tasted | 


the raw material. Dr. Putter was informed 
of the mishap on the same evening, and pre- 
scribed two hundred and seventy gelatin 
capsules, each to contain 7% grains of ben- 
zine, each person to take five capsules the 
next morning before breakfast, and an hour 
later a large, teaspoonful of pulv. rhei and 
pulv. glycerrhize co. in equal parts, the 
children, of course, less in proportion. The 
same dose was to be repeated in the after- 
noon, and the purgative only the next day. 
The benzine was well borne by all the pa- 
tients, a few only complaining of malaise and 
eructations, but none of them vomited. 
Eight months later all the twenty-seven 
people were still perfectly healthy, as were 
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the women who had tasted the raw sausages. 
Dr. Putter is so convinced that his treatment 
alone prevented the people from being at- 
tacked by trichinosis that he recommends it 
warmly in all similar cases.—Zancet, October 
17, 1891. 


THE CARDIAC ACTION OF CACTUS 
GRANDIFLORA. 


Dr. E. Botnet terminates an elaborate 
éxperimental study as to the physiological 
action of cactus and its active principle with 
the following conclusions (Bulletin Général de 
Thérapeutigue, October 30, 1891): 

In ten minutes after the injection of the 
first dose in frogs the cardiac energy in- 
creases, but this systolic increase in energy 
is transitory, although it may be continued 
with the repetition of the dose. With large 
doses the pulse is slowed, and in the final 
period of the poisoning is accompanied by 
disturbed rhythm. Tactine is further stated 
to produce the stimulating effect on the heart 
in a more marked and more permanent de- 
gree than the extract of cactus, and, unlike 
the latter, does not lead to slowing of the 
pulse. In his clinical experiments the author 
found that 40 drops of the tincture of cactus 
are without effect, although in cases of dis- 
turbed compensation in various forms of 
heart-disease 80 to roo drops acted as a 
valuable cardiac stimulant. ¢ 

In cases of nervous disturbance of the car- 
diac rhythm 80, 100, or 120 drops were given 
daily for weeks at a time, and are said to have 
greatly improved the regularity of the heart’s 
action without the production of any evidences 
of accumulation. 


ECZEMA AS A CONSEQUENCE OF THE 
EXTERNAL USE OF SALOL. 


Salol, even in doses of 60 to go grains, is 
well tolerated by the digestive mucous mem- 
brane, but when employed externally on a 
mucous surface it is apt to produce eczema- 
tous inflammations ; thus two cases have re- 
cently been reported by Dr. Carraz in 
which insufflations of powdered salol were 
employed after nasal operations. In both 
cases marked eczematous eruption resulted 
on the external nares and upper lip, and in 
one case extended over a great part of the 
face. A-similar eruption was also produced 
in a third case suffering from rhinitis with ul- 
cerations of the external nares, in which a ten- 
per-cent. salol ointment in vaseline was em- 
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ployed. The author explains these results as | tions, and whose severity may be either slight 


attributable to the decomposition of the salol 
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| or serious, it is very difficult to estimate the 


into its two components, phenol and salicylic | 


acid, produced under the influence of fatty 
bodies. In the cases under consideration its 
decomposition was probably produced by the 
sebaceous secretion of the skin.—Zes Wou- 
veaux Remédes, November 8, 1891. 


THE LAW OF PERIODICAL FUNCTION IN 
WOMEN. 

Ott (Wiener Med. Presse, February 8, 
1891) reports some observations, not exclu- 
sively upon menstruation, but upon the vari- 
ous vital processes occurring in women during 
the period of generative activity. These pro- 
cesses correspond in time to the hemorrhage, 
—are associated conditions, with a dependent 
relation to it. Observations upon tempera- 
ture, pulse, and blood-pressure indicated that 
vital activity attained its maximum preceding 
_the menstrual period, and declined at its 
commencement orimmediately before. Sphyg- 
mographic tracings, muscle strength, and ex- 
cretion of urea suffer similar variations. Ob- 
servations were made at a certain hour each 
morning during prolonged periods, sometimes 


extending into the menstrual periods, upon | 
heat radiation, muscle strength, pulmonary | 


Capacity, inspiratory and expiratory force, 


the tendon reflexes, in healthy women placed | 
under the same condition ; and a physiologi- | 


cal functional periodicity of the female or- 
ganism was demonstrated. To establish the 


connection between menstruation and this | 


periodicity of function, it is necessary to de- 
termine if the rhythmical variations are inde- 
pendent of menstruation. A large number 
of observations made by Dr. Schichareff, 


under the guidance of Ott, upon pulse, tem- wentic Review, Octob g 
| apeutic Review, ober, 1891. 


perature, and blood-pressure in girls between 
the ages of 8 and 13, and in women between 
the ages of 58 and 80 years, showed that no 
such periodical variations of physiological 
functions occur in females during the periods 
in which they are not capable of conceiving, 
and in which they do not menstruate.— 
Archives of Gynaecology, September, 1891. 


IN THE TREATMENT OF 
ER YSIPELAS. 


ICHTHYOL 


Dr. KLEIN recommends the employment 
of ichthyol in the treatment of erysipelas. In 
such a disease as erysipelas, whose duration 
may vary between such wide limits, whose 
evolution may be subject to such great varia- 


character of the results attributable to any 
remedy. ’ 

Dr. Klein has, however, restricted his con- 
clusions to observations made on severe cases 
of erysipelas, and they are published in the 
Gazette Médicale de Paris, October 3, 1891: 

1. Ichthyol undoubtedly exerts marked in- 
fluence on the development of the micrococ- 
cus of erysipelas in the skin, which may be 
attributable either to the reducing action 
which this remedy exerts on the tissues, or 
to a direct action exerted on the pathogenic 
micro-organisms, or to both of these causes. 

2. Treatment by ichthyol reduces the dura- 
tion of erysipelas at least half. 

3. Treatment need not be continued, as a 


rule, longer than three or four days. By this 
time the disease is usually cured. 
4. Under the influence of ichthyol the 


disease follows a much more benign course. 


ZINC GLUE FOR STIFF SURGICAL 
DRESSINGS. 

TREUTLER recommends a preparation, first 
suggested by Unna, for obtaining stiff surgi- 
cal dressings, such as are applied to fractured 
or dislocated limbs. It is as follows: 


Oxide of zinc, 10 parts; 
Gelatin, 30 parts; 
Glycerin, 30 parts ; 
Water, 30 parts. 


This is thickly applied and rubbed into the 
muslin or gauze forming the bandage. A 
thinner preparation contains 20 parts of gela- 
tin and 4o parts of water, the other ingre- 
dients remaining the same — Quarterly Ther- 


THE POINT OF ELECTION FOR PUNCTURE 
OF THE ABDOMEN. 

As is well known since the time of Munro, 
puncture of the abdomen is made in the cen- 
tre of a line passing from the umbilicus to the 
antero-superior iliac spine. TRZEBICKY, who 
in following this rule in one case was annoyed 
by serious hemorrhage from the epigastric ar- 
tery, has studied on thirty-six different cada- 
vers the relationship of this artery and the 
line of Munro. He concludes that in a great 
majority of cases puncture made in the mid- 


| dle of Munro’s line will not strike the epigas- 


tric artery, but in a certain number of cases 
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the trocar may wound either the epigastric 
artery or one of its branches. Since the epi- 
gastric artery is found in the sheath of the 
abdominal rectus muscle, the point of selec- 
tion for puncture must depend upon the situ- 
ation of this muscle, especially when it is 
markedly stretched by the abdominal effu- 
sion. From an anatomical point of view, 
puncture in the linea alba is the least objec- 
tionable, but if the line of Munro is pre- 
ferred, the puncture should be made on the 
level of the external half of this line.—Za 
Tribune Médicale, October 22, 1891. 


THE CONSTITUTION OF ANTISEPTINE. 


Still another substance introduced by Rad- 
lauer as a definite chemical compound has 
turned out to be simply a mixture. This has 
already been shown to be the case as regards 
somnal and antinervine, and now Dr. GoLp 
MANN Shows, in Les Nouveaux Remédes for 
October 8, 1891, that antiseptine, which is 
claimed to be a chemical combination, with a 
constitution of an iodo-boro-thymolate of zinc, 
is nothing but a mixture of the iodide of zinc 
(2% parts), thymol (2% parts), boracic acid 
(10 parts), and sulphate of zinc (85 parts). 


THE ANTIRHEUMATIC PROPERTIES OF 


EPHEDRA VULGARIS. 


Ephedra vulgaris enjoys considerable repu- 
tation among the Russian peasantry as a 
domestic remedy in rheumatic affections, 
and it has recently been experimented with 
by Dr. BECHTINE in the clinical service of 
Professor Popow. His results seem to show 
that this remedy is possessed of considerable 
virtues in the treatment of both acute and 
chronic rheumatism. 

The author employed this remedy in the 
form of a decoction of sixty grains of the 
powdered twigs and roots in about seven 
ounces of water, the dose being a tablespoon- 
ful every two hours. Dr. Bechtine states 
that the therapeutic effects of this drug are 
especially marked in cases of acute articular 
and muscular rheumatism, where its effects 
are manifested on the second day of treat- 
ment by considerable relief from pain and 
diminution of the fever, frequency of respira- 
tion, and pulse. He states that after a few 
days the articular swelling entirely disappears, 
and that after eight or ten days the patient 
may be considered cured. Even in cases 
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where pericarditis existed as a complication 
this also is stated to have disappeared under 
treatment. In chronic rheumatic affections, 
the author states that the therapeutic action 
of ephedra is less favorable and more slowly 
produced ; though here also he has obtained 
marked improvement, which, however, in the 
majority of cases, was only transient. 

In addition to its antirheumatic properties, 
according to Dr. Bechtine, ephedra possesses 
a certain amount of laxative power, and is, 
besides, an active diuretic. As is well known, 
ephedrine, the alkaloid of Ephedra vulgaris, 
first isolated by Professor Nagai, of Tokio, is 
a marked mydriatic. 


INTESTINAL ANTISEPSIS. 


Dr. DuJARDIN- BEAUMETZ recommends in 
Les Nouveaux Remédes for November 8, 1891, 
the following formula as a satisfactory intes- 
tinal antiseptic : 


Salol, 
Salicylate of bismuth, 
Bicarbonate of sodium, 44 150 grains. 
To be divided into thirty powders in capsules. One 
capsule to be taken before breakfast and before dinner. 


TREATMENT OF INJURIES TO THE HEAD. 


Dr. SENGER, of Crefeld, has proposed a 
new method of treatment with the object of 
facilitating repair in suppurating wounds of 
the head, with exposure of the cranium. He 
first arrests the phlegmonous and puriform 
process by surgical and antiseptic treatment, 
—that is, by incisions, drainage, and dress- 
ing,—and so reduces the complicated injury 
to a simple cranial wound, which, of course, 
still produces a certain quantity of pus every 
twenty-four hours. A wet antiseptic dressing 
is then applied to the wound for two or three 
days, and when this is taken off the first layer 
of the tabula externa is removed with the help 
of asmall chisel, in little scales, until drops of 
blood are seen inthe bone. In fromtwotothree 
days granulations protrude from the bone, and 
entirely cover it in from eight to ten days, and 
healing subsequently progresses as in other 
wounds. Suppuration ceases in proportion 
to the growth of the granulations. It is also 
possible to produce granulations by drilling 
several small holes in the external table until 
blood is seen; but the chisel is preferable, as 
it is difficult to estimate the depth of the drill- 





| 
| 
| 
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hole, and the drilling takes more time than 
the chiselling. A still more serious objection 
to the former is that the holes get filled up 
with bone-dust. In neither method is it ne- 
cessary to give an anesthetic, as but little 
pain is felt during the trifling operation.— 
Lancet, November 7, 1891. 


A NEW TREATMENT FOR COMPOUND 
FRACTURES. 


According to the London correspondent 
of the Mew York Medical Record (November 
14, 1891), Mr. MANSELL MOULLIN read a 
paper before a recent meeting of the Clinical 
Society of London in which he advocated the 
treatment of compound fractures into joints 
by immersing the injured part in a bath of 
corrosive sublimate at the temperature of the 
body. If the accident were recent and the 
wound clean, the strength of the solution 
should be 1 in 10,000, with a few drops of 
hydrochloric acid added, and two hours’ sub- 
mersion night and morning would be suffi- 
cient. If,on the other hand, the injured part 
was foul, or some time had elapsed, and in- 
flammation had already set in, the bath should 
be continuous, night and day, for forty-eight 
hours, and the strength of the solution should 
be 1 in rooo for the first two. Over thirty 
primary cases of severe injury had been 
treated in this way with perfect success, ex- 
cept in two instances, in both of which the 
failure was traced distinctly to an escape of 
sewer-gas. Almost the same could be said 
of the secondary cases; but in one, in which 
a period of five days had been allowed to 
elapse, a secondary abscess formed (with- 
out a rigor or other sign of pyzmia) in the 
iliac fossa on the opposite side of the body. 


THE “ KEELEY CURE” AGAIN. 

The Medical Age has the following on this 
“treatment” : 

“ The so-called bichloride of gold treatment 
of inebriety, for which so much has been 
claimed, and to which the newspaper press 
has given such prominence, proves to be a 
rank humbug. Bichloride of gold, though a 
chemical possibility, is impossible therapeu- 
tically, as the preparation reduces and be- 
comes inert the moment the chemical bi- 
chloride transformation is effected. 

“Tt is stated that the remedies employed 
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by the manager of the institution which has 
been chiefly identified with this treatment, at 
Dwight, Illinois, are the hypodermic use of 
cocaine and administration by mouth of the 
so-called bichloride of gold, which a recent 
analysis reveals to be a weak solution of 
aloin in water combined with comp. tr. cin- 
chona. The only gold used in the treatment 
is that supplied by the dupes in the form of 
fees. 

“The favorable effects of this treatment 
are in part due to the action of cocaine, but 
chiefly to the mental effect on the patients, 
who, emotionally stimulated by faith in the 
promised cure, are enabled to gain temporary 
control of their habit. The lay and religious 
press have given the chief quack and his 
humbug an amount of free advertising be- 
yond computation. 

“The secretary of the State Board of 


Health of Illinois is authority for the state- 


ment that the manager of this institution at 
Dwight was refused a license to practice 
medicine in Illinois.” 


CRESOL-IODIDE. 


Dr. PETERSEN has made experiments with 
this new medicament in Seiffert’s clinic, and 
recommends it as a good application for dis- 
eases which are combined with increased 
secretion, such as rhinitis hyper-secretoria, 
eczema narium, etc.— Journal of Laryngology, 
October, 1891. 


THE REFLEX ACTION OF THE TRIGEM- 
INUS AS A -THERAPEUTIC 
AGENT. 

Dr. Kurt, in the Deutsche Medicinal 
Zeitung of May 7, suggests a method for 
controlling spasmodic conditions due to 
motor neuroses. Recognizing the fact that 
the application of certain irritants to the 
peripheral endings of the trigeminus, particu- 
larly at the conjunctiva and the nasal mucous 
membrane, retards reflex motor action, he 
takes advantage of this therapeutic principle 
to utilize such drugs or medicaments as anti- 
pyrin, quinine, and sugar. These he dusts 
with a camel’s-hair pencil either in the eye or 
nasal mucous membrane, and asserts that he 
can thereby control the spasm of whooping- 
cough, laryngo-spasm, facial contractions, 
and some forms of epileptic attacks.— Jour- 
nal of Nervous and Mental Diseases, October, 
1891. 
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THE SANTITARIUOM, 


Incorporated, 1867. Reorganized, 1876. BATTLE CREEK, MICHIGAN. 
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The largest, most thoroughly equipped, and one of the most favorably located in the United States. It is under 
strictly regular management. Eight physicians, well trained, and of large experience. A quiet, home-like place, 
where “ trained nurses,” “ rest cure,’’ ** massage,”’ “‘ faradization,”’ “ galvanization,”’ *‘ static electrization,” “ Swedish 
movements,” “ dieting,” “ baths,” “ physical training,” and all that pertains to modern rational medical treatment, 
with first-class hotel conveniences, can be had at reasonable prices. A special Hospital Building (100 Beds) for 
surgical cases, with finest hospital facilities and appliances, and absolutely devoid of usual hospital odor. Lakeside 
resort, pleasure grounds, steamer, sail-boats, etc. An elevated, salubrious, and picturesque site. Not a “ Pleasure 
Resort,” butan unrivalled place for chronic invalids who need special conditions and treatment not readily obtainable 
athome. For particulars, address, J. H. KELLOGG, M.D... Supt., 

BATTLE CREEK, MICH, 


PURE GQLUTEN BISCUIT. 
The undersigned have for several years been manufacturing a pure gluten for a few physicians. We are now 
prepared to furnish to the medical profession the only pure gluten manufactured in America. 
For samples and price-list, address, SANITARIUM FOOD CO., Battle Creek, Mich. 
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TYNDALE'S 


COMPOUND SYRUP OF 


KUCALYPTUS 


PREPARED EXPRESSLY FOR PHYSICIANS. 


FORMULA No.1 


Eucalyptus Globulus, 


Se Eucalyptus Resinifera. — FOR_— 
vOR Horehound Herb, FOR 


Chronic Bronchitis. Liquorice Root. Coughs from Cold. 


Comfrey Root. ' 
Addition of Muriate of Ammonia 
(Squibbs), 2 grains to the drachm. 


Price, per quart, $1.67 
No. 1 is flavoree by a superior extract of Orange | No. 2 is precisely the same, re se that th 
Peel (sweet), which disguises the taste of the Am Ammonia is left out and the Ace Morphin: 
monia, making a most palatable preparation. It has added, in proportion of one thirty-sec a of a gral 
met with universal favor. to the drachm 


For sale by all leading Wholesale Druggists or can be ordered at short notice, 


TAE TYNDALE EBUCALYPTUS CO., 
CHICAGO, U. S. A. 


CuT.er Bros., & Co, Boston Noyes Bro. & Curter, St. Paul. 

Futter & Fuirer Co., Chicago StronG, Cons & Co., Cleveland. 

McKesson & Rossins, "New York. Repincton & Co., San Rranctaco, 

Gitpin, LAncpon & Co., Baltimore. Witiiams, Davis, Brooks & Co., Detroit 
urLock & CRENSHAW, “Philadelphia, MEYER Bros, DRUG Co., St. Louis and Kansas City 
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ARISTOL. 





R. ALOIS POLLAK (Therapeut. Monatsh. xii. 1890) recommends Aristol as an anti- 
1) septic and as a remedy in various skin-diseases on the ground of experiments made 
in numerous cases. Inasmuch as this substance is insoluble in water, he employed 
it chiefly as a dusting powder, or in ethereal solutions or ointments. For obvious 
reasons, it cannot be utilized for disinfection of the hands, instruments, and the site of 
operation, or as an antiseptic during the operative procedure. On the other hand, it is 
very serviceable for the treatment of wounds after operations, or of neglected injuries. 
It has the great advantage of being effective in small quantities, so that wounds need 
only be covered with a thin layer; if desired, it may be diluted with sugar of milk. In 
all the cases treated by the author with Aristol, the healing process took place without 
reaction. Fever never occurred, and if present before operation, it disappeared regularly 
within the first few days after its performance. There was an entire absence of pains, 
granulations were developed with remarkable rapidity, and formation of epithelium 
took place promptly. The period of healing was remarkably short. 

The cases treated with Aristol comprise the following: 

1. Anal fistula; incision and curetting; tamponing with Aristol gauze after previous 
application of the powder. Cure in twenty days. 2. Abscess in the gluteal region of 
the size of a fist; incision and insufflation of Aristol. Healing accomplished in seven 
days. 3. Lymphadenitis of the neck (tuberculous ?); incision; extirpation; curetting; 
application of Aristol in powder and tampons. Eight days later, fresh nodules in the 
granulations and cicatrix. After a second enucleation, and the use of Aristol, healing 
took place. 4. Periostitis of the mastoid process; incision; curetting, followed by appli- 
cation of Aristol powder. Cure on the eleventh day. 5. Injury of the thigh by a rusty 
nail; wound has a discolored, suspicious appearance; is covered by gray, necrotic granu- 
lations; curetting, and application of five-per-cent. Aristol ointment. Cured in fourteen 
days. 6. Necrotic ulcer in consequence of a contusion; incision of the undermined 
margins; application of Aristol powder. Healing ten days later. 

In addition to these cases, which are reported in full, the author mentions four minor 
operations for tumors, three extractions of foreign bodies, a wound inflicted by a pen 
dipped in ink, a lacerated wound of the scalp with exposure of the bone, three cases of 
purulent adenitis, three phlegmons, and several cases of buboes, all of which were suc- 
cessfully treated with Aristol. 

As regards the employment of Aristol in the treatment of cutaneous diseases, he 
cites the following cases: 

Eczema scrofulosum. Among ten cases, no curative effect was produced in six, in 
the remaining four it was slight. Hence Aristol is not to be recommended in this 
disease. 

Eczema marginatum. In this affection an excellent result was obtained, especially 
in old neglected cases, from the use of a ten-per-cent. ointment with vaseline. 

Varicose ulcer. A five-per-cent. ointment of Aristol and vaseline was employed 
with advantage. 

Pernio. In the majority of cases a ten-per-cent. solution of Aristol in collodium ; 
and later, Aristol plaster proved very effective. 

Owing to its convenient manner of application, Aristol seems especially applicable 
for the physician’s use in his office practice. Deutsche Medisinal Zeitung, April 2, 
1891. 
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Wines and Liquors for Medicinal Use 


Contributed to the “ Rocky Mountain Druggist” for September, 1891, by Niel Dahl, 





Ph. G., Pharmacist and Manufacturing Chemist, Denver, Colorado. 


«‘ Whenever we sell whisky, brandy, or wines for medicinal use, we are supposed to sell goods that are 
pure and unadulterated, as much so as we are supposed to sell pure and unadulterated glycerine, iodide of 
potassium, quinine, calomel, and other medicines, because, the former, when properly used, can lay claim to as 
many medicinal attributes as the latter, and, notwithstanding the abuse they are subjected to as beverages by men 
who cannot control themselves, are as valuable parts of our Materia Medica as any other series of preparations. 
To us they are serviceable adjuvants, and to the physicians appreciated and valuable remedies. They ought, 
therefore, to receive the same care and scrutiny on our part as other medicines. 

‘‘From recent experience and investigations, I am, however, led to believe that such is not the case, and 
that pharmacists, as a rule, are ignorant of whether they sell pure and unadulterated liquors and wines or not, / 
will also dare to make the statement that nine-tenths of the liquors and wines sold in Colorado are more or less 
adulterated and compounded. 

“T shall begin the illustration of these statements by quoting the following letter addressed to a well known 
house in Cincinnati, Ohio: 

‘« ¢Gentlemen,—The whiskies you sent me are, I am sorry to say, very unsatisfactory.’ 

*«*] bought, according to samples, ten years old, absolutely pure whiskies.’ 

““¢The United States Pharmacopoeia, as a standard for whiskies, allows them to contain as a maximum 
(they may contain less), not more than twenty-five centigrammes dry residue in 100 cubic centimeters (one-quarter 
of one per cent.). This will correspond to 9.46 grammes to the gallon. Any solid matter above this is adulter- 
ation. Your so called Blended Rye Whisky contains in 100 c. c. 0.65 grammes dry residue, and in one gallon 
24.60 grammes, nearly three times more than it should have. In a barrel of fifty-one gallons it would amount to 
1267.0 grammes, at least 27% ounces Av. dry matter too much.’ 

“Your Bourbon Whisky contains in 100 c. c. 0.55 grammes dry residue, over twice as much as the 
Pharmacopreia allows it to have.’ 

««« These analyses show your whiskies to be adulterated and compounded, and not the whiskies your repre- 
sentative pretended to sell to me.’ 

“A later analysis of this whisky gave distinct reactions of fusel oil, according to Betelli’s, Bouvier’s, and 
Vitali’s tests, showing that they had not even gone to the trouble of using deodorized alcohol in the compounding, 
presumably thinking that none would be the wiser. 

“T next analyzed another brand of whisky that had been sold largely in Denver as straight ten-year-old 
Ripy Kentucky Bourbon, and found it to contain 0.35 grammes dry residue in 100 c. c. It also gave reactions of 
fusel oil. 

“Another whisky gave a dry residue of 0.57 grammes in 100 c. c., and tests also proved it to contain fusel 
oil and valerianate of ammonium. 

“One of the domestic brandies, largely advertised as a fine product especially adapted for medicinal use, 
and that is mainly sold in drug stores, proved to contain 0.55 grammes dry residue in 100 c. c., but no fusel oil. 

“1 next examined a whisky distilled by Hiram Walker & Sons, of Walkerville, Canada, and known as 
Canadian Club Whisky. This whisky proved to contain only 0.13 grammes dry residue in 100 ¢. ¢., about one-half 
of what the Pharmacopeia allows, and this residue had not the sticky appearance and sweettsh taste that charac- 
terized the other samples, nor did it give any reaction for fusel otl. In other words, it proved to be an absolutely 
pure whisky.” 


CANADIAN CLUB WHISKY 


is bottled only by the distillers, in bond, and under the supervision of the excise of 
Canada, and every bottle is guaranteed genuine by a government stamp over the 
capsule, which certifies to the age of the contents. If not procurable from wholesale 


houses send your orders direct to 


HIRAM WALKER & SONS, Limirtep, 


DISTILLERS AND BOTTLERS IN BOND, 
WALKERVILLE, ONTARIO, CANADA, 


Who will forward any quantity not less than a case of one dozen bottles, 16 pints, or 32 half-pints. 


&@ Please mention the ‘lHerarsuric Gazerre. 
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THe ARNOLD STEAM STERILIZER 


Is RECOMMENDED 
. TO FAMILIES, for Sterilizing Milk. 


2. TO PHYSICIANS, for Sterilizing Instruments, Surgical 
Dressings, Clothing, etc. 
- TO HOSPITALS, for General Sterilizing Purposes. 


4. TO LABORATORIES. for Bacteriological Investigations, 


etc. 

This _y is used by Harvard, Yale, College of Physicians and 
Surgeons, New York City, University of Pennsylv ania, Johns Hopkins 
University and Johns Hopkins Hospital, and many other prominent in- 
stitutions, and hundreds of physicians and thousands of families who are 
unanimous in its praise. We shall be happy to send any physician full 
particulars regarding its use on application. 


WILMOT CASTLE & Co., ——e ee N. Y. 


a Please mention the THERAPRUTIC Gazette. 
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PROCS RTS SYRINGE 
AND CASE.PAT’D. 





PATENTED APRIL 2, 1889. 





THE LATEST AND BEST IN THE MARKET. 


POINTS OF EXCELLENCE. 


THE SYRINGE (Fig. 1) is beautiful in design, style, and finish. 
The Piston (A) is Hollow its entire length, forming a receptacle for tablets. 
The Piston Cap (B) removes easily. ‘Tablets can be quickly obtained. 
By removing Screw-Cap (C) on Needle end of Syringe, tablet can readily be dropped in barrel for solution. 
No bottle or spoon required. 
Strictly first-class and Standard Form of needles used. 
Being hermetically sealed, when in the case, the piston is always moist and ready for use, and easily kept 
strictly antiseptic. 
THE CASE (Figs. 2 and 3) is very attractive, being new, novel, and elegant. Made of polished hard rubber. 
It is very convenient in size and shape for the pocket. 
The Reserve en: (Fig. 3) holds three colored bottles (D), for extra tablets (atropia, apomorphia, etc.), also 
an extra needle. 
A moment’s study of the above cuts will give a clear understanding of this 


MODEL OF COMPACTNESS AND CONVENIENCE. 
PRICE $3.00. Sold by Dealers generally or mailed on receipt of price. 


ROSS, DANIELS & CoO., 
NEEDLES SUPPLIED IN ANY QUANTITY. 868 MAIN STREET, BUFFALO, N. Y. 


= Please mention the Twgrapsutric Gazerre. 


SKIN TREATMENT. 


Lanoline.—anoline is the purified fat obtained from sheep’s wool, 
Of desirable consistence, it does not melt below body heat, 1S Natural to the hair and skin, and 


and does not “run” like ordinary ointments. Being js absorbed by these at once. It 
homogeneous and devoid of hard crystalline bodies, and. ° P 
free from fatty acids, it is bland, soothing, and acceptable 1S the best basis known for oint- 


in the most irritable conditions of the skin. ments, salves, etc. It is odorless, 
almost white, perfectly miscible with water and all medicaments. We supply 
also an Anhydrous Lanoline, Toilet Lanoline in tubes, Lanoline Soap, Lano- 


line Cold Cream, and Lanoline Pomade. 

It has been foment ~ the recent researches of Dr. Gorrsrain (Berliner Klin. Wochenschr, Nov, 28, 1887), Dr. C. Fragnxat 
(Centr Bi. fir Bacteriol 1887, Bd. 5), and by Dr Burscuinsxy (Deut. Med. Zeit., 1886, p. 1026), that pure Lanoline is free from 
any bacterial germs, and at it does not sustain the growth of any micro-organisms. 

Benno Jarrét & Danmstasvrex, at Martinikenfelde, near Berlin, are the manufacturers of the true Lanoline-Liebreich, and the 
an have the Sole Agency for the United States of America. 


 Tumarevric Gate. J:¢ MOVIUS & SON (cutzS"ovius), Sole Licensees. 
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INSOMNIA 


pe poetically expressed, is ‘‘ Lifes nurse sent from Heaven 
to create us anew from day to day. It is, indeed, ‘‘ Tired 











Nature’s sweet restorer.” 


Insomnia may be dependent upon derangement of the 
nervous, circulatory, respiratory or urinary organs, the alimentary 
tract, the liver, or upon febrile or general disease. It may also 
be caused by unhygienic conditions of heating, lighting, ventilation, 
diet, occupation. 


Whatever its cause, which must be sought for, and as far as 
possible removed, resort must often be had to medicinal agents. 


Preparations of the Bromides, Chloral, Gelsemium, Opium and 
Henbane are most universally employed. 


We supply these in combination in two efficient formule 


under the name of 


CEREBRAL SEDATIVE COMPOUND 


(Formula A, with Opium; Formula B, with Henbane substituted 
for Opium), the latter for cases in which Opium is contra-indicated. 


The following prescription is an eligible one for administration: 


B Cerebral Sedative Compound, 
Syr. Sarsaparilla Compound, 44 3 iv. 
P., D. & CO.’S. 
Sig: Dessertspoonful when indicated. 


Descriptive literature of our products sent to physicians on request. 


PARKE, DAVIS & COMPANY, 


DETROIT AND NEW YORK, 


&@ Please mention the THerargutic GAzeTTsE. 











STRENGTHEN THE HEART, 
YOU TONE THE WHOLE SYSTEM... 
3) INDISPENSABLE As 
COLLATERALTREATMENT 
FEBRILE, NERVoy« 
















EACH BOTTLE CONTAINS 
100 PILLETS. 
PRICE 25 CTS.PER BOTTLE. 







co. STLOUIS & LONDON 


B= Please mention the THERApgutTic GAZETTE. 


Office and Gynacological Chair Combined. — 


Special Inducements Given to Physicians for a Limited Time. WRITE AT ONOE. 


This is the most complete Physician's Chair ever offered to the profession. It combines a handsome leather-covered 
Office Chair and a first-class Gynzcological Chair, at less than one-half the price you would have to pay for any other 
first-class gynzecological chair alone. The Chair is first-class in every respect and fully warranted. It has over two 
hundred changes of position; it is noiseless in all its movements; the back can be lowered or seat tilted at any angle 
desired, with full weight of patient thereon, with the utmost ease. 


SEND 2c. STAMP FOR SIX ELEGANT COLORED ENGRAVINGS, 


showing the Chair in different positions and different styles of upholstering, etc.; also Circulars containing splendid 
testimonials from nearly every State and Territory in the United States. 

REMEMBER, This Chair has nickel-plated attachments and adjustable stirrups. You cannot buy as fine a 
Gynzcological Chair as this of any other reliable make for less than $70 to $100. The Chair can be rigidly locked in 
any position. Physicians should order at once, as special inducements we are offering only hold good for a limited 


_ Address P. C. LEWIS, Box 88, Catskill, N. Y. 


&@® Please mention the THerapsutic GAzETTs. 


REMEDIES 


FOR 


RESPIRATORY AFFECTIONS. 


Respiratory diseases are always endemic, and at certain seasons of the year epidemic. Many a successful 








patent-medicine man owes his fortune to a happy or unhappy combination of cough remedies, and not a small 
How many of those 
generally in use accomplish much more than to disturb the digestion or nauseate the patient we leave it to the 


’ 


portion of the regular physician’s practice is made up of prescribing “cough mixtures.’ 
experience of all fair-minded physicians to determine. It is certain many of these mixtures are inefficient. 
It was but natural, therefore, that a wide trial should have been made of modern additions to the materia 


medica in this troublesome class of affections, and of those proving themselves of value, the following deserve 
special mention, and need only a wider knowledge of their merits to make their use very general. 


NARAGAMIA ALATA. GRINDELIA ROBUSTA. QUEBRACHO. 
MYRTUS CHEKAN. YERBA SANTA. LIPPIA MEXICANA. 


Among formule we manufacture, we may also mention ANODYNE PINE EXPECTORANT and 
BRONCHIAL SEDATIVE, preparations which are agreeably tasting and combine expectorants and ree 
spiratory sedatives already well known to the medical profession. 

Descriptive literature of these drugs sent on request to physicians. 





PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 


&@ Please mention the THerargutic Gazette. 
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OTTO FLEMMING ====ELECTRIC SPECIALTIES 


FOR USE IN 


MEDICINE AND SURGERY. 


Fiemming’s Portable Faradic and Gale 
vanic ** Vola’? Batteries, the most perfect 
non-fluid batteries in the world. Stationary 
Electro-Therapeutic and Gynexcologi=- 
cal Apparatus. Cautery Batteries. 
Milliampére Meters,—current controllers 
adapting the use of incandescent-light circuits for 
practical therapeutic applications; applying Elee- 
trodes, Repairing, etc. 


1009 ARCH ST., PHILADELPHIA, PA. 


&@~ Please mention the Tuarargutic GAZETTE. 
N EW SAFETY CASE rnernomerers. 


C—O Ee 
_—=— 


The above cut fae a sectional view of Safety Case, with Thermometer enclosed, one end showing outside 
appearance, the other end showing the interior construction of soft rubber ends. 4 and & being pads to prevent 
breaking when falling on ends or sides of Case. C being a recess formed in soft rubber, in which flange D on hard 
rubber Case fits snugly, which holds the two sections of Case firmly together. Z£ is also of soft rubber, and extends 
into hard rubber Case, forming an elastic cushion on which the Thermometer rests. The value of this Case will be 
apparent to every one using a ‘Clinical Thermometer. 

All of my best grade of Clinical Thermometers, and all styles of J. J: HICK’S manufacture, I pack in 


the New Safety Case without extra charge. For sale by all Drug x and Surgical Instrument houses. 


CHAS. J. TAGLIABUEL,, 
4a Please mention the THERAPEUTIC GAzETTE. 5.1 and 53 Fulton Street, NEW YORK. 



























PEACOCK’S BROMIDES. 


(SYR: BROM: COMP: PEACOCK.) 


NERVE SEDATIVE. 


Each fluidrachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium, Ammonium, and Lithium, 











USES :—EPILEPSY, and all CONGESTIVE, 
CONVULSIVE, and REFLEX NEUROSES. 





This preparation has stood the test of time and experience, 
and can be relied upon to produce results which cannot be obtained 
from the use of commercial bromide substitutes. 











DOSE :—One to two FLUIDRACHMS, in WATER, three or more times a day. 


PEACOCK CHEMICAL CO, St. Louis. 


@@- Please mention the Tuarargutic Gazette. 
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WAGNER'S INFANT FOOD 


FORMULA: 
Water and Volatile Substances. 
Salts, especially Alkalies and Earth. 
Milk and Vegetable Fats. 
Milk Saiaaien and Vegetable Albuminates, 187. 
Soluble Carbohydrates. 
Cellulose in small quantity. 
So treated and peptonized that only a small change is 
requisite to transform it into living blood in the Laban, 


Child, or Invalid. 


AS A NUTRITIOUS FOOD. 


For Infants and Children—A reliable substitute for 
mother’s milk, and sure preventive against cholera in- 
fantum. 

For Invalids—Persons suffering with, or recovering 
from low fevers, those afflicted with cancer, or with any in- 
testinal disorder, it will prove nourishing and comforting. 
For Dyspeptics—Palatable and digestible. 

For the Aged—Strengthening and pleasing. 

For Nursing Mothers—Nourishing and sustaining. 


REQUIRES VERY LITTLE PREPARATION. 


DIRECTIONS FOR USE. 


For Infants, Children, Invalids, Dyspeptics, the Aged, and Nursing Mothers—Dissolve one even tablespoonful 
in a half-pint of cold water and boil for two minutes, continually stirring to prevent burning, and strain. Should 


be lukewarm when taken. A reliable substitute for mother’s milk. DOES NOT CONSTIPATE. To in- 


crease the already appetizing flavor, four tablespoonfuls of good milk could be added before boiling, but it is quite 
unnecessary. Smal! quantity of sugar can be added to suit taste, but this is not necessary. 
KEEPS IN ALL CLIMATES. 

‘I take pleasure in stating that the chemical and pharmaceutical preparations made by Wm. 


C. Wagner are worthy the confidence of all persons who have occasion to buy the best articles. 
As Mr. Wagner is a well-trained chemist, a graduate of the Heidelbergh College of Pharmacy, 
and a skilful druggist, his products are well worthy of trial in the public institutions, as well as 
by practising physicians. ELISHA HARRIS, M.D., 

‘* Late Sanitary Superintendent of the Metropolitan District, New York, U. S. A.” 


Prepared by WM. C. WAGNER, Chemist, 
BROOKLYN, N. Y. 


CIRCULARS AND SAMPLES SENT TO PHYSICIANS ON APPLICATION. 
FOR SALE BY ALL DRUGGISTS. 


Sa” Please mention the Tuexarautic Gazerrs. 








Dr. McINTOSH 
NATURAL 


UTERINE 
SUPPORTER. 


Has been used for the Jast twenty years, and is the 
only one that has given 


PERFECT SATISFACTION. 


Every indication of Uterine Displacement is met by 
this combination. One of the many reasons which 
recommend the Supporter to the Physician is that it is 
self-adjusting; the patient can remove it at will, and 
replace it without assistance. 


REDUCED PRICE TO PHYSICIANS, $5.00. 


Instruments sent by mail at our risk, on receipt of 
price, or by express, C. O. D., return charges added. 

gae°CAUTION.—To protect our patrons from im- 
posture, we stamp each pad of the abdominal belt in 
gilt letters, “Dr. McINTosH N. U. SupPporTER, CHI- 
cAGO, ILL.”” The base of each cup is stamped “ Dr. 
McINTOsH N. U. S. Co., Cu1caco, ILL., U. S. A.” 

ge@ Our valuable pamphlet on “ Displacement of the 
Womb,” giving a more complete description of the in- 
strument, will be sent you free on application. 

For further particulars address 


Dr. McIntosh N. U. Supporter Co., 


14! and 143 Wabash Avenue, 
CHIGAGO, ILL. 


Eastern Agents—OESCHLAEGER BROS., 
88 Fulton Street, New York City, 





4 Please mention the THerapgutic GazeTrTe. 


DR. MASSEY’S 


PRIVATE SANITARIUM. 


Presenting the comforts of an elegant private resi- 
dence, this institution is specially equipped for the use 
of electricity and allied remedial measures in the dis- 
eases of women and in diseases of the nervous system. 
For particulars address 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 


@@ Please mention the THerapsutic GazeTrTs. 


POST-GRADUATE MEDICAL SCHOOL 


OF CHICAGO. 


Courses begin on the first Monday of each month, 
The regular faculty always in attendance, Clinical, 
experimental, and operative courses, A Hospital of 


thirty beds in our own building. 


For announcement, address 


DR. BAYARD HOLMES, Seo’y, 
240 Wabash Ave., CHICAGO, 
MP Please mention the THararsuric Gazerrs, 
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The Mclatust Battery an Dnt n 


Has achieved most important and useful results in the 
direction of improvement in apparatus, thereby widening 
the range of the therapeutic application of electricity. 


LEADING GYNACOLOGISTS 


Have adopted our apparatus, giving their highest en- 
dorsement. 
We are the largest manufacturers 


IN THE WORLD 


Making a specialty of Electro-Therapeutic and Gynz- 
cological Apparatus, and 


CANNOT FAIL 


To have something to suit your purpose. 

Send for illustrated descriptive catalogue of new Bat- 
teries, Electrodes, Storage Cautery Batteries, Chloride 
of Silver Batteries ; also catalogue of Microscopes and 
Optical Instruments. 


Dr. McIntosh Battery and Optical Co., 


141 and 143 Wabash Avenue, 


CHICAGO, ILL. 
Eastern Agents—OESCHLAEGER BROBA., 
88 Fulton Street, New York City. 


B@- Please mention the THERAPEUTIC GAZETTE, 


SVAPNIA 


PURIFIED OPIUM 


SM FOR PHYSICIANS USE ONLY.-@e 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia, 


Excludes the Poisonous and Convyulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans or repurr, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent, Morphia strength, 


JOHN FARR, Manufacturing Chemist, New York. 
C.N.CRITTENTON, Gen'l Avent, 115 Fulton $t.,, Y 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY 





@@ Please mention the THerarautic Gazerra. 
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SPRING AND SUMMER 


MEDICAL SCHOOL. 


Thirtieth Annual Announcement of the Medical Department of 
the University of Wooster, Cleveland, Ohio. 

The REGULAR SESSION will open March 
July 27, 1892 

Instruction by Lectures, Clinics, Recitations, Practical Opera- 
Hospital adj+cent to college building Clinics daily. 
For further information or 


tions, etc. 
Fees, $100; graduation fee, $30 00. 
catalogue, address 


FRANK E,. BUNTS, M.D., Secretary, 
380 Pearl Street, Cleveland, O. 
Sa Please mention the Tusrapgutic Gazerre. 


Medico-Chirurgical College of Philadelphia. 


WINTER SESSION begins October 1, and will continue until 
May. Preliminary Session begins September 7. 

The Curriculum is graded; a preliminary examination, and 
three Annual Winter Sessions are required. Laboratory instruc- 
tion in Chemistry, Histology, Pathology, Hygiene, and Physiology, 
with Bedside instruction in Medicine, Surgery, and Gynecology 
is a part of the regular course. Special Clinical facilities. 

Fees: Matriculation, $5.00; First and Second years, each, 
$75.00; Third year, $100.00; Fourth year, free to those in attend- 
ance three Sessions, to all others $100.00. For announcement or 


information apply to ERNEST LAPLACE, M.D., Sec’y, 
1617 Arch St., Philadelphia, Pa. 
S@"Please mention the Tuerarsutic Gazette. 


The Baltimore Medical College. 


PRELIMINARY FALL Course began September I, 
1891. 
REGULAR WINTER CouRsE began October 1, 1891. 
Excellent Teaching Facilities, Capacious Hos- 
pital, Large Clinics. 
Send for catalogue, and address 
DAVID STREETT, 
403 N. Exeter St., 


M.D., Dean, 
Baltimore, Md. 


@@ Please mention the THerapgutic Gazette. 


THE SIXTH 
OF 


3, 1892, and close | 


ANNUAL 


IT 1S REASONABLE 10 SUPPOSE 


That no thoughtful physician would preferably 
prescribe a remedy in a disagreeable and nau- 
seating form when he could obtain identically 
the same results by its being dispensed in a 
pleasant and palatable shape. Such is the case 
with Cascara Sagrada, the most valuable laxa- 
tive in the Materia Medica. No fluid extract 
of this drug was made acceptable to the patient 


until we introduced 


SIEARNY CASCARA AROMATIC 


Which is of full strength, yet SWEET in taste, 
the bitter principle being entirely masked. 
Thousands of physicians have tested it and are 
It is the ONLY liquid 
preparation of Cascara, of concentrated dose, 


prescribing it daily. 


applicable to cases of delicate women and 
children to whom the intense bitterness of the 
ordinary fluid extract is nauseating to a pro- 
hibitory degree. 

pas- Samples, 
ticulars FREE. 


literature, and further par- 


FREDERICK STEARNS & C0. 


Manufacturing Pharmacists, 


eee egpans DETROIT, MICH. 


&@ Please mention the THeRApPguTic GazeTre. 


ANNOUNCEMENT 


THE 


CBLOAGO POLICLINIC, 


Containing full information regarding the instruction given physicians, is 
now ready and will be mailed on application. 

In order to meet the requirements of an increased attendance, many 
important changes have been made in the institution. 


For further information address the corresponding secretary, 


MOREAU R. BROWN, M.D., 


A@ Please mention the THerapgutic GAzetTre. 


176 Chicago 
CHICAGO, ILL. 


Avenue, 


BELLEVUE HOSPITAL MEDICAL COLLECE, 


CITY OF NEW YORK. 


SESSIONS OF 1891-92. 


The REGULAR SESSION begins on Wednesday, September 323, 


1891, and continues for twenty-six weeks, During 


this Session, in addition to the regular didactic lectures, two or three hours are daily allotted to clinical instruction. 
Attendance upon three regular courses of lectures is required for graduation. 
THE SPRING SESSION consists of recitations, clinical lectures and exercises, and didactic lectures on special subjects. 


This Session begins about the middle of March and continues until the middle of June. 


During this Session, daily recita- 


tions in all the departments are held by a corps of Examiners appointed by the Faculty. 
The CARNEGIE LABORATORY is open during the collegiate year, for instruction in microscopical examinations of 
urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and in pathology, 


including bacteriology. 


= For the annuai Circular and Catalogue, giving requirements for graduation and other information, address PRO- 
FESSOR AUSTIN FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


&@ Please mention the Tuerargutic Gazerre. 





we 





K New Vaseline Atomizer. 


For Warming and Atomizing 
Pure Vaseline Ointments. 






For the treatment of 


Nasal Catarrh, Hay-Fever, Asthma, Bronchitis, 


And other diseases of the respiratory organs. 


N the treatment of these diseases, the application of Vase- 
line warmed, and applied as a spray, commends itself at 
once. Among the many medicines combined with Vase- 

line and used with this instrument are Camphor, Carbolic 
Acid, lodoform, Bismuth Sub. Carb., Hamamelis, Zinc Oxide 
and Ol. Eucalyptus. In cold weather the throat and nasal 
passages have been found to be more successfully protected 
when treated by the spray of Vaseline than by the application 
of any oro-nasal respirator. The entrance of the Vaseline 
spray into the bronchial tubes has been well proven by the 
sensations wo ee also by reappearance of the spray 
in the expired breath. 

Easily filled, easily cleaned. No danger of spilling fluid. 

Handsomely nickel-plated. 


Price, $1.50. Postage, 2? cts. 


CODMAN & SHURTLEFF, 


MAKERS AND IMPORTERS OF 
Superior Surgical Instruments, 
Nos, 13 and 15 Tremont St., BOSTON. 


&@ Please mention the THERAPEUTIC GAZETTE. 
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‘Vaporizing Atomizer Wo. 169 


FOR TREATMENT OF 


DISEASES OF THE THROAT AND LUNGS. 


N this Vaporizing or 
Nebulizing Appara- 
tus, based upon the 

invention of Dr. Henry 
K. Oliver, the medicine 
when suitably constituted 
G by the addition of Glycer- 
ine or other vehicle, is first 
atomized and then further 
broken into a fine cloud by 
striking against a hard sur- 
face. Issuingfromtheinhal- 
ing tube it oats upon the 
atmosphere fora long time, 
without being absor 
into it. ange this 
quality, it is ad- 
mirably adapted to 
be received by the 
air-cells of the 
lungs, into which it 
surely penetrates, 
as abundantly 
proved by careful 
observers. The 
Beneficial Results from its use are often remarkable. It 
resists Chemical action of all remedies. Several hundred are 
now in regular and satisfactory use by prominent physicians. 


Price, Complete, $1.50. Postage, 19 cents. 
In Ordering, give No. 169. 


PAMPHLET on Atomization of Liquids mailed free on re- 
quest. Contains description of newest and best outfits 
for compressed air, new receipts, etc. 


CODMAN & SHURTLEFF, 


MAKERS OF 
Surgical Instruments, 
13 and 15 Tremont Street, Boston, Mass. 
&a- Please mention the THeraprutic GAZETTE. 


‘ROLsom ‘aaaTLUAnS % KVNAOO 
a 


DR. WM. A. HAMMOND, 
WASHINGTON, D. C,, 


Surgeon-General U S. Army (retired), 
formerly Professor of Diseases of the 
Mind and Nervous System in the Uni- 
versity of New York, etc. says: 


“T have for some time made use of the 


BUFFALO LITHIA WATER 


in cases of affections of the nervous 
system, complicated with Bright's 


Dr. Wm. A. Hammond's Sanitarium for Treatment of Diseases of Nervous - Disease of the Kidneys or with a gouty 


System, 14th St. and Sheridan Ave., Washington, D. C. 


diathesis. The results have been 


eminently satisfactory. Lithia has for many years been a favorite with me in like cases, but the 


Buffalo Lithia Water Acts Better than Any Extemporaneous Solution 


of the Lithia salts, and is moreover, better borne by the stomach. I! also often prescribe it in those 
cases of cerebral hyperemia resulting from over mental work—in which the condition called nervous 
dyspepsia exists—and gonerally with marked benefit.” 

Water in cases of one dozen half-gallon bottles, $5.00, f. 0. b. here. Forsale by all first-class druggists. 


‘eeu 


&@ Please mention the THeraPeutic Gazette. 


THOMAS F. GOODE, Proprietor, 
BUFFALO LITHIA SPRINGS, VA. 
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PHYSICIANS, TAKE NOTICE. 





THE MONTHLY, QUARTERLY, AND 
YEARLY REGISTER 


IS THE BEST 


and most systematic as well as comprehensive method of 
keeping your accounts ever designed. It has been at- 
tested in courts, and is so plain and simple that a girl of 
fifteen can understand your entries, and make out bills 
correctly in case of death or lack of time on your part. 

We send no sample SHEETS, but upon receipt 
of price we send the ‘‘REGISTER,” prepaid by 
express, SUBJECT TO APPROVAL. IF THE 
METHOD DOES NOT SUIT YOU, WE REFUND 
AMOUNT PAID. 

We give a discount of ten per cent. where cash is 
sent with order. 


RE-WRITING AND RE-POSTING 


ARE ABOLISHED. 


If you will want Account Books for the new 
year, order now, to insure prompt delivery. 


... $5.00 


Registering 2600 accounts . 
* 8.00 


3300 ” 


PUBLISHED BY 
BB. GAY c& CO., 


64 and 66 West 23d St., New York City. 


> Please mention the THexapeutic GazetrTe. 


DR. KNORR’S 


ANTIPY RINE. 


SOLUBLE IN COLD WATER. 


ANTACIDINES, 
OR LIME-WATER TABLETS, 


A convenient method of preparing lime-water, producing an ac- 
curate solution of lime in water. These tablets dissolve readily, 
and produce a more stable solution than the water as ordinarily 
prepared. 

Directions.—Dissolve six tablets in a half-pint of water, and 
use this solution as Lime-Water. 


Price, 25 Cents per Bottle. 


THEODORE METCALF CO., 
BOSTON, MASS. 


&@> Please mention the THerapsutic Gazetre. 





REVOLUTION. 


No more destruction of leather 
loops or spilling of remedies. Metal 
Springs used instead of loops, with 
flanges at the head of the corks. The 
durability of Medicine Cases ten 
times that of the old way. Can 
be used on nearly all our bug 
and hand cases, of which we make 
SPRINGS PAT. SEPT. 2, 80. over 100 different patterns. Send 

Ganbtasteen oar. 1or full description and catalogue, 


Pa eroa.:«SCsés« Western Leather Mfg. Co. 
i 151 & 153 Fifth Ave., Chicago. 


in one piece 











4&@ Please mention the THerapgutic Gazetre. 


DR. ABBOTT. $1.50. 


DOOR PLATES. 
Your name on a door plate, 2%4 x 8 in., nickel plated, 
letiers tilled with black, 1.50. Brass Signs a Specialty. 


Northwestern Stamp Works, St. Paul, Minn. 














&@~ Please mention the Tuerapgutic GAzETTs. 


The best known of all modern 
antipyretics; has a world-wide rep- 
utation. 

Antipyrine reduces temperature 
quickly, safely, and without any sec- 
ondary effects. 

Recommended in Diseases of 
Childhood, Typhoid Fever, Erysip- 
elas, Acute Rheumatism, Phthisis, 
Headache, Migraine, Hay-Fever, 
Asthma, Sea-Sickness, Whooping- 
Cough, Diabetes. 





The Academy of Medicines, Paris, in their especially published pam- 
phlet, December 17, 1889, say, repeatedly, “ The effects of ANTIPYRINE 
in treating INFLUENZA are wonderful.” 





Dr. Germain Sée, Paris, 


prefers Antipyrine to Mor- 


phine in Hypodermic Injections, to relieve pain. 





J. 


MOoOovVIUS ce SON 


(Successors te LUTZ & MOVIUS), 


NEW YORE. 


SOLE LICENSEES FOR THE UNITED STATES OF AMERICA. 


@@ Please mention the Tuerareutic Gazerrs, 
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TONICS, ANTIPERIODICS, 
EXPECTORANTS. 


We desire to mention the Special Advantages of a few Eligible 
Preparations which meet many indications in Tonic, Antiperiodic and 
Expectorant Treatment. 

ESENCIA DE CALISAYA. 

An agreeable, general tonic and stimulant, the equivalent of 40 
grains Calisaya Bark in each ounce. As a palatable stimulant, 
antiperiodic and febrifuge, possessing all the medicinal virtues of 
Calisaya, it may be relied upon. 

EMULSION OF COD LIVER OIL WITH HYPOPHOSPHITES. 

This is the perfection of an emulsion, pure, fluid, palatable. Each 
fluid ounce contains: Cod Liver Oil, 4 fluid drachms ; Hypophosphite 
of Lime, 8 grains ; Hypophosphite of Soda, 4 grains; Gum Arabic 
Sugar, Glycerin, Water and Carminatives. 

COCILLANA, GRINDELIA ROBUSTA, QUEBRACHO, CHEKAN, 
YERBA SANTA, LIPPIA MEXICANA, ANODYNE PINE EXPECTOR- 
ANT, BRONCHIAL SEDATIVE, all have had their value proven in 
relieving respiratory affections. 

Among Compressed Troches for Throat and Bronchial Trouble, 
we may mention Ammonium Muriate, Borax, Potassium Bicarbonate, 
Potassium Bromide, Potassium Chlorate, Potassium Chlorate and 
Ammonium Muriate, Potassium Chlorate and Borax, Sodium Bicarbon- 
ate, Soda Mint. 

Descriptive Literature, and all information regarding our products 


promptly furnished on request. 


PARKE, DAVIS & COMPANY, 


Detroit, NEW YORK AND Kansas CITy. 


&@> Please mention the THERAPEUTIC GAZETTE, 
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BERN D’S 


PHYSICIANS’ REGISTERS 


COPYRIGHTED 1887. 


No posting—no transferring—no indexing—one writing of patients name for 
entire year enables you to Keep the run of your accounts 
without referring to auxiliary books. 


POCKET REGISTER. 


OFFICE REGISTER. 
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PRICE-LIST. <|cl4\a/x\o\v/0 
500 acc’t Office Register, size, 10 x 12, $4.00 PRICE -LIST. 
— ss vs “ 10x12, 6.00 300 acc’t Pocket Register . . $3.00 
1200 “ “ ad “ 10x12, 8.00 400 ‘“ = ” ° ° 4.00 
eee 


HENRY BERND & CO. 


2681 Chestnut Street, St. Louis, Mo. 
B@> For Sale by all Dealers in Medical Literature and Physicians’ Supplies throughout the world. 


Please mention the Tnugrargutic GazettE. 
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A NEW COMBINATION — te, 
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COALTAR ae 
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The GENUINE is put up in two forms only:—**‘ POWDERED” AND “FIVE GRAIN TABLETS.”’ 
Samples of each, with full information, sent free on application to 


THE ANTIKAMNIA CHEMICAL CO., - ST. LOUIS, MO 
ANTIKAMNIA IS NOW ON SALE BY THE PRINCIPAL JOBBERS OF CANADA. 








a 


&@ Please mention the Tuerarrutic Gazette. 


J. FRHR’S 


, COMPOUND TALCUM BABY POWDER,” | GOLD MEDAL, PARI, 178 
| | | ® W. Baxer & Cos 


Breakfast 
Cocoa 


from which the excess of 
oil has been removed, is 


Absolutely Pure 


The ‘Hygienic Der- 
mal Powder” for 


MM Infants and Adults. | 







COM POSITION.—Silicate 
of Magnesia with Carbolic 
and Salicylic Acids. 


PROPERTIES.—Antisep- 
tic, Antizymotic, and Disin- 
fectant. 


Useful as a 
I - and it is Soluble. 
POWDER . 
with positive Hygienic, Pro- No Chemicals 
phylactic, and Therapeu- es of 
tic Properties. are used in its preparation. It has 
more than three times the strength of 
cOOD IN Cocoa mixed with Starch, Arrowroot 
ALL AFFECTIONS or Sugar, and is therefore far more 
OF THE SKIN. economical, costing less than one cent 
a cup. It is delicious, nourishing, 
Sold by the Drug Trade strengthening, EASILY DIGESTED, 
generally. and admirably adapted for invalids 
Per box, plain, 25c. ; as well as for persons in health. 


perfumed, soc. 
Dozen, plain, $1.75 ; 
perfumed, $3.50. 


. “The Manufacturer, W. BAKER & GO., Dorchester, Mass. 
Julius Fehr, M.D., pxirssci., Hoboken, N.J. 


Only advertised in Medical and Pharmaceutical prints. 
4@ Please mention the Tuerxareutic GazettE. | ## Please mention the THexapgutic Gazette. 





Sold by Grocers everywhere. 
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Non-Poisonous 
Non-Irritant 


PLEASANTER THAN 


lODOFORM 


SUPERIOR TO 


ARISTOL 


NOT IRRITATING 


As Is 


CARBOLIC 
ACID 


Use in EVERY case where 
the above have hitherto 
been employed. 


PHENIQUE CHEMICAL COMPANY 
2715 CASS AVENUE, . . ° ST LOUIS, MO, 





&@ Please mention the THerarrutic GazeTre. 


SOLUBLE ELASTIC CAPSULES. 


HE development of zsthetic tastes has been a most marked accompaniment of the material 
progress of the people of America. The desire to unite beauty with utility is so uni- 
versally manifested that it was to have been anticipated that it would modify forms of 

medicine, and this has been the case. To-day the physician who fails to recognize and satisfy 
this demand, however sterling his qualities, will not attain practical success. 

Pharmacy has given to medicine no more elegant method of administering drugs, especially 
those of a bitter and nauseous character, than the soluble elastic filled capsule PROPERLY MADE. 
We say properly made advisedly, for, owing to the great demand for them, so many inferior 
capsules have been put upon the market by those having imperfect facilities for their manu- 
facture, the resultant product being inelastic, insoluble, and inelegant in appearance, that many 
physicians do not properly appreciate the advantages offered by a HIGHLY-ELASTIC, PERFECTLY- 
SOLUBLE capsule with medicinal contents of the very PUREST QUALITY OBTAINABLE. 

Among the eighty-seven formule we supply in these, we wish to call attention to: 


Cascara Sagrada, I to 3 grains. § Oil of Wintergreen, 

Castor oil, 10 minims. Olive Oil, 5 minims. 
J Creosote, I minim. Quinine Muriate, 2 and 3 grains. 
{Olive Oil, 4 minims. Quinine Sulphate, 1 to § grains. 


Oil of Wintergreen, 10 minims. 


Send for complete descriptive list of our capsules, empty, soft, and filled. 


PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 


@@ Please mention the Tuaxareutic Gazettes, 
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BROMIDIA 


THE HYPNOTIC. 


FORMULA.—Every fluidrachm contains fifteen grains EACH of Pure Chloral Hydrat. and 
purified Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and 
Hyoscyam. 

DOSE.—One-half to one fluidrachm in WATER or SYRUP every hour, until sleep is produced. 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
Mania, Epilepsy, Irritability, etc. In the restlessness and delirium of fevers it is absolutely 
invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or Pain-Relieving Principle of Opium, the Narcotic and 
Convulsive Elements being eliminated. It has less tendency to 
cause ‘Nausea, Vomiting, Constipation, etc. 


INDICATIONS.—Same as Opium or Morphia. o 
DOSE.—ONE FLUIDRACHM (represents the Anodyne principle of one-eighth grain of 


Morphia). — 
IODIA 
THE ALTERATIVE AND UTERINE TONIC. 


FORMULA.—lIodia is a combination of active principles obtained from the Green Roots of 
Stillingia, Helonias, Saxifraga, Menispermum, and Aromatics. Each fluidrachm also con- 
tains five grains lod. Pot. and three grains Phos. Iron. 


DOSE.—One or two fluidrachms (more or less, as indicated) three times a day, before meals. 


INDICATIONS.—Syphilitic, Scrofulous, and Cutaneous Diseases, Dysmenorrhcea, Menorrha- 
gia, Leucorrhcea, Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine 


Debility. BB Please mention the THerRapeuTic GAZRTTR. 


SOLUBILITY OF QUININE PILLS, 


We direct especial attention to the solubility of quinine pills of our 
manufacture. Aside from the purity of the medicaments entering into pills, 
the selection of the excipient is of primary importance. We have given much 
time and attention to the’ study of excipients for pills; in fact, the services of 
an expert pharmacist and chemist have been solely confined to this work in 
our laboratory for the past year. Asa result of our investigations we have 
made marked improvements in the manufacture of pills, especially as regards 
their solubility. 

A pill mass should either dissolve or disintegrate in artificial gastric juice 
within one or two hours at the body temperature. The failure on the part of 
pills to conform to the foregoing requirements explains their inefficiency in a 
majority of cases. 

The medicaments of a pill mass must be presented in an available form, 
otherwise no therapeutic effects will be experienced. We have therefore 
given the question of solubility of pills the study and attention which it merits, 
and would invite a critical examination of our pill products with the view of 
determining their comparative solubility. 


PARKE, DAVIS & CO., 


4&@ Please mention the Tuararautic Gazetrs. DETROIT AND NEW YORK. 


lspeciry “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 
““SNOILVUVdadd YANO ONISINOS3SYd NAHM ,, JILLVG,, As103gdS 
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Cathartic ) =. ARV ULES Cholagogue 


(WARNER & CO.) 
—1886— PODOPHYLLIN, 1-40 GR. —1891— 
Med. Prop.—Cathartic, Cholagogue. 





Two Parvules of Podophyllin, administered three times a day, will re-establish and regulate the peristaltic action and 
relieve habitual constipation, add tone to the liver, and invigorate the digestive functions. 


om PARVULES = 


(WARNER & CO.) 
—18586— CALOMEL, 1-20 GR. —1891— 
Med. Prop.—Alterative, Purgative. 





DOSE.—1 to 2 every hour. Two Parvules of Calomel, taken every hour, until five or six doses are administered 
(which will comprise but half a grain), produce an activity of the liver which will be followed by bilious dejections and 
beneficial effects, that twenty grains of Blue Mass or ten grains of Calomel rarely cause; and sickness of the stomach 
does not usually follow. 


we PARVULES = 


(WARNER & CO.) 
—1856— ALOIN, 1-10 GR. —1891— 
Med. Prop.—A most desirable Cathartic. 





The most useful application of this Parvule is in periodic irregularities—Dysmenorrhcea and Amenorrhcea, They 
should be given in doses of one or two every evening at and about the expected time. 

DosE.—4 to 6 atonce. This number of Parvules, taken at any time, will be found to exert an easy, prompt, and 
ample cathartic effect, unattended with nausea, and in all respects furnishing the most aperient and cathartic preparation 
in use. For habitual constipation, they replace, when taken in single Parvules, the various medicated waters, avoiding 
the quantity required by the latter as a dose, which fills the stomach and deranges the digestive organs. 


43 Please mention the Tuexapgutic Gazertre. 


LACTOPEPTINE 


THE MOST IMPORTANT REMEDIAL AGENT EVER PRESENTED TO THE PROFESSION FOR 
Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Con- 
stipation, and all Diseases arising from 
Imperfect Nutrition. 











LACTOPEPTINE precisely represents in composition the natural digestive juices of the stomach, pancreas, 
and salivary glands, and will, therefore, readily dissolve all foods necessary for the recuperation of the human 


LACVOPYPVCEYP TIWE 


Is compounded with GENTIAN, IRON, STRYCHNIA, BISMUTH, QUINIA, CALISAYA, 
CINCHONA, and PHOSPHATES, and various medications required in 
general practice, in the form of Elixirs, Syrups, Liquids, etc. 





SPECIAL NOTICE TO THE MEDICAL PROFESSION : 


Whenever satistactory results are not obtained from the administration of LACTOPEPTINE, we will con- 
sider it a favor if such facts are reported to us, for there can be no doubt that substitution of Pepsin or some of the 
cheap imitations of Lactopeptine has been practised, whenever the therapeutic activity of Lactopeptine is not uni- 
formly demonstrated in its indications. 


The New York Pharmacal Association, 
YONEBERS, N. Y. 


Box 870. “Send address for our New Medical Almanac, containing valuable information.” 


&@ Please mention the Tuaxarauric Gazerts. 

















A MENSTRUUM. 


HORSFORD’S ACID PHOSPHATE. 


This preparation has been found especially serviceable as a menstruum 


for the administration of such alkaloids as morphine, quinine, and other 
organic bases which are usually exhibited in acid combination. 

The admixture with pepsin has been introduced with advantage when 
indicated. 

The Acid Phosphate does not disarrange the ‘stomach, but, on the con- 
trary, promotes in a marked degree the process of digestion. 

Dr. R. S. Mies, Glencoe, Minn., says, “I use it in a great many cases 
as a menstruum for quinine, when an acid is necessary.” 


Send for descriptive circular. Physicians who wish to test it will be furnished a bottle 
on application, without expense, except express charges. 
Prepared under the direction of Pror. E. N. Horsrorp, by the 


Rumford Chemical Works, Providence, R. I. 


Beware of Substitutes and Imitations. 


CAUTION :—Be sure the word ‘‘ HORSFORD’S”’ is PRINTED on the label. All others are spurious. 
NEVER SOLD IN BULK. 
A Please mention the THerapsutic GazETrTe. 
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OAKWOOD SPRINGS SANITARIUM, 


Conducted exclusively for treatment of 
DISEASES OF THE BRAIN AND NERVOUS SYSTEM, 


including Nervous Diseases of Children, Impediments of Speech, Nervous Prostration, Paralytic and 
Spasmodic Affections, the Opium Habit, Mild Cases of Mental Disease, and Gynecological Cases 
when complicated by Nervous Symptoms. 

Perfect classification ; no annoyance from other patients; elegant apartments; private parlors and 
dining-rooms; skilled nurses and attendants; massage, electricity, Turkish and Russian baths. 

A splendid park overlooking the lake and city; a charming summer retreat; a perfect home of 
winter comfort. For further particulars address 


OSCAR A. KING, M.D., Sup’t, 70 Monroe St., Chicago. 


4@ Please mention the THararsutic Gazerts. 





Advertising page XX. 


LIQUOR SEDANS. 


good MAINTAIN that the conditions of modern life foster 
uterine and ovarian disorders. 
ree UTERINE AND OVARIAN TROUBLES can be remedied 
only by mechanical methods or surgical procedures; others are 
not sufficiently grave to require operative treatment. 


ew THE LATTER are many cases of Dysmenorrheea and 
Ovarian Hyperesthesia, for the relief of which patients resort 


to alcoholic or narcotic preparations. 


gon HAW (VIBURNUM PRUNIFOLIUM) is easily chief 
among remedies regulating uterine function. 


 . SEAL (HYDRASTIS CANADENSIS) has amply proven 
its specific action in catarrhal conditions of the uterine and 


other organs. 
AMAICA DOGWOOD (PISCIDIA ERYTHRINA) possesses valu- 
able sedative and anodyne virtues, and is free from the distressing 


after effects of opium preparations. 


We have combined these remedies with aromatics under the 
name of Liquor Sedans. This formula has been found serviceable 
in many cases of dysmenorrheea, ovarian irritability, and irregularity 


of the utero-ovarian functions. 





Reprints of a paper by Reynold W. Wilcox, M. D., on ‘‘Hydrastis, 
Viburnum, and Piscidia in the Diseases of the Female Organs of Genera- 


tion,” and samples for trial vill be sent to physicians on request. 


PARKFE, DAVIS & CO., 


NUFACTURING CHEMISTS, 


DETROIT AND NEW YORK. 





@@- Please mention the Tuzrargutic Gazette. 











Advertising page X XI. 


ERRALINES 


A Purified Preparation of Crude Petroleum for Internal Use. 


A Substitute for Cod-Liver Oil and kindred compounds. An invaluable 
agent in the treatment of 


Phthisis Pulmonalis, Tuberculosis, Catarrh, Cough, Scrofula, Chlorosis, General Debility, etc. 

It promptly allays the extreme pulmonary irritations, improves the appetite and overcomes the indifference 
and distaste for food, increases the weight of the body, and begets a sense of comfort not exhibited by any of the 
noted remedies given in such cases. 

It is put up in plain twelve-ounce bottles and is sold only on prescription of the physician, it being strictly 
confined to the medical profession, by whom it is highly recommended for its therapeutic qualities. 

Does not deteriorate with age, as do emulsions of all kinds, but is always fresh and pure, and ready for use. 

The dose is small (one or two teaspoonfuls), and therefore it possesses the merit of being inexpensive as well 
as efficacious, besides is palatable and easy to take, and does not cause eructations or nausea, but is quickly 
digested by the most delicate stomach. : 

Here, at the National Capital, it is prescribed by the entire profession, with that certainty of result not 
obtained by any other remedy. By permission, we refer to a few of our leading practitioners who use it liberally : 
Dr. Z. T. Sowers, Dr. James T. Young, Dr. J. O. Stanton, Dr. Byrd Harrison, Dr. Ralph Walsh, Dr. J. P. 
Murphy, Dr. D. C. Patterson, Dr. H. D. Fry, Dr. D. P. Wolhauptu, Dr. Franzonia, Dr. Sprigg, Dr. Harrison 
Crook, Dr. Bayne, Dr. Hazen, Dr. Brummell, Dr. Johnson. 

By Teme... «se wc es Zxii. 
Sig.—One or two teaspoonfuls, three or four times daily, in sherry wine. 

The price of TERRALINE is One Dollar a bottle. A full-size bottle for trial will be sent, charges pre- 
paid, to any physician east of the Rocky Mountains on receipt of Fifty Cents. Literature on the subject will be 
mailed free. 


THE TERRALINE COMPANY, Sole Mfrs. 
1316 L Street, N. W., Washington, D.C. 


&@ Please mention the THzrapeutic Gazette. 
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HAMOGLOBIN COMPOUND. 


HASMOGLOBIN COMPOUND is a preparation of Beef-Blood, Extract of Malt, 
Glycerin, and Spirits of Wine ; possessing all the therapeutic and nutritive properties of beef 
and malt extracts, and, in addition, peculiar merits of its own, due to the presence of Hzemo- 
globin. 

Containing, as it does, all the elements of the blood, it is of great service in blood and 
tissue building, nervous exhaustion, and depreciation of the vital energies generally. 

It may be given in the height of fever to forestall dangerous exhaustion. 

In Anemia, Chlorosis, Marasmus, and in the treatment of Wasting Diseases it is of 
great value. 

Dyspepsia, Chronic Constipation, diseases of the Stomach and Bowels, Infantile Diarrhoea, 
etc., often yield to its influence when other remedies have failed. 

Combined with Coca, Cinchona, Cascara Cordial, and other similar remedies, it greatly 
adds to their curative power. 

The following letter from Dr. J. H. De Wolf to Dr. F. E. Stewart, at whose suggestion 
this compound was introduced, is one of many which Dr. Stewart has received : 

F. E. STEWART, M.D., Pu.G., 
Demonstrator of Materia Medica and Pharmacy, Jefferson Medical College, Philadelphia, Pa, 

Dear Doctor,—It is now my turn to thank you. My mother, who has been sick for a year, and whose con- 
valescence was very slow, derived more benefit from one eight-ounce bottle of your HASMOGLOBIN COM- 
POUND than I thought possible anything on earth could do for her. Another case, one of prostration, which had 
been under a capable physician, with negative results, for a year or more, came under my treatment, and under 
HAEMOGLOBIN COMPOUND and Hypophosphites she was completely cured in three weeks. I have used 
Bovinine, Murdock’s Liquid Food, Valentine’s Meat Juice, and found them all good, but not comparable with your 
peerless Compound. 

Send for our 28-page brochure on ‘‘ Hemoglobin in Therapeutics,’ 


reports of fifty cases. 


PARKE, DAVIS & CoO., 


DETROIT, NEW YORK, and KANSAS CITY. 
&@ Please mention the Tuararagutic Gazette. 
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IDEAL NUTRIENTS. 


Beef-Meal, Beel-Cacao, Beef-Jelly. 


In an article on Alimentation and Artificial Foods, Philadelphia Medical 
and Surgical Reporter, October 17, 1891, Dr. F. C. Herr says: 

What are the diatheses and cachexia that haunt the doctor’s mind? 
What do they require at our hands for their eradication? Medicine? I 
imagine not. More of sunlight, more of fresh air, more of judicious exercise, 
and, greater than all, more of good food is the sexe gué non of substantial 
amendment in them. So the good results obtained by Professors Gibbes and 
Shurly might, perhaps, with strict propriety, be ascribed to the judicious use 
of good food. 

After all, what is every disease but some modification of nutritive 
function ; in its final analysis every morbid process is some derangement, 
slight or grave, in the upbuilding forces of the economy. 

Dr. Frederick I. Knight, before the Climatological Association at the 
1890 session, said: ‘ At present, the usual preparation of food is so bad that 
after one has found out the class of nutriment a patient requires it is well- 
nigh impossible to secure it to him.” 

It is beyond question that these foods—Brer-Meat and Beer-Cacao— 
are the best artificial foods yet offered for use. 

In nursing women, BrEeF-Cacao meets the indications of an ideal food. 

In surgical practice, where the problem of dietetics is important, these 
foods must find a wide range of applicability. 

In the multiform neurasthenic conditions of women, they are highly 
serviceable where tissue-waste exceeds repair, and where repugnance to food 
appears a constitutional quality. 

-The physician can choose from a multitude of drugs and foods that which 
he will use, but duty bids him to employ only those that are good,—duty to 
the sick and suffering and confiding public. 

BEEF-JELLY is the latest addition to these products, and can be readily 
taken without objection by the most sensitive patient. 

Information as to the preparation and administration of these prepara- 
tions, and samples for trial, will be furnished physicians on request. 








MANUFACTURED BY 


The Mosquera-Julia Food Co. 


PARKE, DAVIS & CO., Sole Agents, 


DETROIT, NEW YORK, and RANSAS CITY. 


&@ Please mention the Tuerarzutic Gazette, 
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TABLES FOR DOCTOR AND DRUGGIY. 


Comprising Tables of Solubilities, Reactions and 
Incompatibles, Doses and Uses of Medicines, 
Specific Gravity, Poisons, and Antidotes. 





COMPILED BY 


ELI HoH. LONG M.D., 


Professor of Materia Medica, Buffalo College of Pharmacy; Adjunct Professor of 
Materia Medica, Medical Department, University of Buffalo. 


To students, drug clerks, and the accomplished practitioners of both medicine and 
pharmacy this book is a boon. It affords, in most convenient, condensed, and available 
form, information that is invaluable to all who prescribe or dispense medicines. 

The present age demands of the doctor and druggist that they shall prescribe and 
dispense drugs not in nauseous, incompatible mixtures, but in palatable form, with due 
regard for the esthetic feature of their art, that the compound may offend neither the 
sense of taste nor sight. 

To do this acceptably means success in the practice of either art, and demands a 
fundamental and constantly fresh knowledge of the facts, which Dr. Long has so ably 
compiled and arranged. 

One day’s use of this work will, we believe, repay doctors and druggists for its 
price; and students will find in it, in predigested and readily assimilable form, pabulum 
which they might search many text-books for in vain. 

The object of this compilation is to bring into convenient form for ready reference 
information that is wanted daily by the physician and pharmacist. 

Solubilities combines in one what is usually found in two separate tables, and the 
liberty is taken of interposing any collateral facts that will add to the practical value of 
the list. 

The Table of Reactions and Incompatibles constitutes the distinctive feature of the 
work. It is not intended to be a technical guide for the chemist, but is arranged rather 
with a view to the practical needs of the practitioner. In its preparation it was found 
difficult to decide upon a standard of reliability for the admission of stated instances of 
incompatibility, for it is evident that verification of all the reactions given would be 
impossible. Certain reactions depend upon precise conditions, and in experiment the 
exact conditions might not be attainable, although they might be present incidentally 
at other times. The rule has been followed, however, of including no reactions that 
are not recognized by good authority, or that are chemically improbable. In the case 
of complex organic drugs, little has been attempted beyond enumeration of their prin- 
cipal constituents as furnishing a guide to their probable reactions. 

The Table of Doses furnishes a very complete list of medicinal substances now 
employed, with their doses and principal uses. 

The Table of Specific Gravities includes not only all official but many unofficial 
liquids. 

The Table of Poisons is designed to occupy a place between the smaller lists of 
poisons, included as a matter of course in most dose-books and physicians’ visiting lists, 
and the large special works on Toxicology. It is accordingly made to include symptoms 
of poisoning, toxic doses, and treatment in detail, with frequent explanatory notes. 


4a SEND FOR CIRCULAR CONTAINING PRESS NOTICES. 


PRICE, POST-PAID, $2.00. 


GEORGE S&S. DAVIS, Publisher, 


DETROIT, MICH. 
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Sins 


(Put up in air-tight bottles, in two sizes; the larger holding suffi- 
cient Tablets for seven twelve-ounce botiles, and the smaller sufficient 
for three twelve-ounce bottles of Kumyss.) 


THIS PREPARATION is presented to the Medical Profession 
in the convenient form of Tablets, and will be found superior in 
every respect to ordinary Kumyss, Wine of Milk, Fermented Milk, 
or any similar preparation. 

Kumysgen when prepared for use contains every constituent of 
a perfect Kumyss. 

Kumysgen is made from fresh, sweet milk, and contains fully 
thirty per cent. of soluble casein, which is double the amount found 
in ordinary Kumyss preparations. 

Kumysgen being in Tablet form, will keep indefinitely, is easily 
and readily prepared, less expensive than the ordinary variable and 
perishable Kumyss, and its fermentative action may be regulated at 
will, thus rendering it available at all times and under all circum- 
stances. 

Clinical tests gathered from every quarter of the globe attest its 
special value in all cases of Gastric and /ntestinal Indigestion or Dys- 
pepsia, Pulmonary Consumption, Constipation, Gastric and Intestinal 
Catarrh, Fevers, Anaemia, Chlorosis, Rickets, Scrofula, Vomiting in 
Pregnancy, Bright's Disease, Intestinal Ailments of Infants, Cholera 
Infantum; for young children and for convalescents from all diseases. 

The casein being finely subdivided, it is especially valuable for 
all who require an easily digested or a partially digested Food. 

Kumysgen is a delicious effervescent Food-Beverage, relished 
alike by the sick or well. 

Kumysgen is tonic, stimulant, diuretic, highly nutritious, easily 
digested, perfectly palatable, and always permanent and uniform in 
strength. 


* — Carnrick’s 
Kumyss ‘Tablets. 


A PRODUCT OF PURE, SWEET MILK, PALATABLE, 
NUTRITIOUS, EASILY DIGESTED, 
AND WHEN DISSOLVED IN WATER FORMS A 
DELICIOUS EFFERVESCENT KUMYSS. 





SAMPLE SENT ON REQUEST. 


MANUFACTURED BY 


REED & CARNRICK, New York. 
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CONSTIPATION. 


WwW. DO YOU PRESCRIBE FOR IT? Doubtless proper 
diet, exercise, good hygiene, laxatives, cathartics and 


alteratives as indicated. 


ASCARA CORDIAL combines with carminatives the well- 
t., known tonic laxative virtues of Cascara Sagrada. No 
fact is more firmly established than that Cascara Sagrada will 
radically relieve chronic constipation. The Cordial is. free from 
bitterness, and agreeable to the most sensitive palate. 


Pee SUPPOSITORIES are an efficient method of re- 
lieving constipation, and invaluable to those who object 
to fluid medicine or to pills. These suppositories afford certain 


relief in Hzmorrhoids. 


pe TRIFOLIUM COMP. is an efficient and agreeably 
tasting combination of valuable vegetable alteratives. If it 
be desired to prescribe a laxative and alterative, the following 


is a simple and excellent prescription: 


R Syr. Trifolium Comp., 


Caseara Cordial. Gé& oz. iv. 
PARKE, DAVIS & CO.’S. 


M. Sig.—Tablespounful three times a day. 





Descriptive literature of our products sent to physicians 


on request. 


PARKE, DAVIS & CO., 


DETROIT & NEW YORK. 


4&@> Please mention the THERapgutic GAZETTE. 











“Gas C AR A S AGRADA. 


HE prominence of Cascara Sagrada among remedies prescribed for the relief of 
T habitual constipation and the evils attending it has led to its pharmaceutical prep- 
aration in a variety of forms, which permit of its administration to all classes of 
patients, young and old, and as an adjuvant and corrective in all diseases in which an 
alterative or laxative is indicated, and as an agreeable laxative vehicle for constipating 
or nauseous medicines. 

Soluble Elastic Capsules of Cascara Sagrada, two and three grains, are an 
acceptable method of exhibiting this drug. 

For children or adults whose palates are hypersensitive, we furnish Cascara 
Cordial, which combines aromatics and carminatives with this drug in a most agreeable 
tasting preparation, the dose of which is slightly larger than the more active Fluid 
Extract, and which is not only acceptable to all palates, but furnishes an admirable 
vehicle for many medicines of disagreeable taste, completely disguising bitterness and 
nauseousness. 

While we offer the Extract of Cascara alone in one-, two-, and three-grain pills, 
it is also readily susceptible of combination with other laxative agents, and we supply 
the following stock formule of pills which have commended themselves by long use: 


CASCARA SAGRADA AND Nux VomIcA: 
Extract Cascara Sagrada.........scocesscscscssccsccsccccccscccccscsccsccosece 2 grains. 


PE BOE WI cncentes nnncncier saansesnoiccasnnebbeocaeases sonmebeanses 1 grain. 


CascARA SAGRADA, Nux VoMICA, AND BELLADONNA: 


MeMtWREt CAMCATR SRMTRR oss. 505cicie. ccccssconsacacncdensuncnstscasscennnees 2 grains. 
BREE DONE NOS oii danas: ctstadacanascnonesencds obssadcgseaneeéessiuncied } grain. 
MEMOINCE RTIBROOIE csasncctcdccssvien occcssnacverscsicsssssoscessiossensoséents is grain. 


CascarRA Comp. PELtets, D’Ary’s: 


Peenest GANGA. SAAR. ccccsnicsnsan -ccca;snccccenensscsscns oietegusectnsae i's grain. 
NO GMI INININD ncn casanndanpaden- anuhec sed cieseupavesucneiebaseceuasaes gy grain. 
ROPUR CHOIR ons .n ccncsnesincnsosnsde scssacenecscesases contascssasoens sy grain. 
Bimtonet Wier, Vemiciissscsssissccccissecosecssatacscces sacecesveccsonssicesoesces gy grain. 
PI aihcsiaitn stains inch us sntcusagimaaa danncg ess eanastelnaNabee wakes 4 grain. 
PERE ON GTI ssicece 0iduscesisnnvans enuniccsasessbussyacciscanedcecsossesotecsanes z’s grain. 


Still another eligible form of administering Cascara is our concentration Cascarin, 
This is presented in scales, is not hygroscopic, is readily reduced to powder, almost 
tasteless, soluble in water, and contains only the active constituents of the drug. 

The claims we make for the medicinal efficiency of Cascara Sagrada are fully sub- 
stantiated by eminent medical authorities of this country and Europe, as well as by the 
experience of the rank and file of the profession. 

All information desired by physicians as to the Cascara Sagrada, or our general line 
of standard medicinal preparations, pharmaceutical specialties, and latest therapeutic 
novelties and improvements in methods of medication, will be promptly furnished on 
request. 





PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY. 


4&@- Please mention the Tugrargzutic GAzEeTTs. 








Advertising page XX VII. 


DYSPEPSIA. 


Deranged Digestion is the most common of all 
human ailments. It is a truism that no organ of the 
body can preserve its normal integrity when its sup- 
plying nerve is disordered’ by lowered tone, but this fact 
is largely ignored in these modern pepsin days,—the 
cause being lost sight of whilst trying to remedy the 
effect. It is well known that any unusual worry or 
anxiety will upset the digestion of the neurotic patient. 
Hence, in treating dyspepsia, particularly atonic dys- 
pepsia, that form met with in persons of low vitality 
and poor appetite, there are fwo distinct INDICATIONS, one 
is to subserve the needs of general nutrition, the other 
is to subserve the needs of the nervous system. This 
can be done by giving the patient good nutritious 


> 


food and a good nerve tonic. ‘This explains why such 
remarkable results follow the daily use of CELERI/NA in 


all dyspeptic troubles. 


&@ Please mention the THgerargutic Gazerre, 
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DEPARTMENT OF PHARMACY. 
DETROIT COLLEGE OF MEDICINE. 
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FACULTY : 
THEO. A. McGRAW, M.D., Dean of Faculty. 
J. E. CLARK, M.D., GEORGE SUTTIE, Ph.C., 


Professor of General Chemistry and Toxicology. Professor of Materia Medica and Botany. 


EZRA J. KENNEDY, Ph.C., E. C. SKINNER, M.D., 
Professor of Theoretical and Practical Pharmacy. Professor of Pharmacal Jurisprudence. 
ASSISTANTS. 
\ Chemistry, W. H. ALLEN, Ph.C. Materia Medica and Botany, R. S. DUPONT, Ph.C. 


The second session of the DEPARTMENT OF PHARMACY of the 
Detroit College of Medicine will begin on Wednesday, September 23, 1891, in the College 
building, corner of St. Antoine and Mullett Streets. 

Students will be required to register at the Secretary’s office on or before Tuesday, 
September 22, 1891. 

Thorough instruction will be given in the following branches: General Chemistry, 
Pharmaceutical Chemistry, Theoretical Pharmacy, Practical Pharmacy, Ma- 
teria Medica, Botany, and Pharmacal Jurisprudence and Ethics. Analytical 
Chemistry (not a part of the regular course). 

The Laboratories and Lecture-Room are furnished with the most approved accessories 
for practical pharmaceutical operations, and intending students would do well to examine 
the announcement of this College before deciding to go elsewhere. 

For further particulars, Announcement, Terms, etc., address 


E. C. SKINNER, M.D., Sec’y, 
College Building, cor. St. Antoine and Mullett Sts. 


4&@ Please mention the THararsutic Gazette. 
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BULLETIN OF PUBLICATIONS 
GEO. S. DAVIS. PUBLISHER. 


THE THERAPEUTIC GAZETTE. 


A MONTHLY JOURNAL OF PHYSIOLOGICAL AND CLINICAL THERAPEUTICS. 
(H. A. HARE, M.D., Editor of General Therapeutics ; 
EDITED By \ G. E. DESCHWEINITZ, Ophthalmic and Aural Therapeutics ; 
{EDWARD MARTIN, M.D., Surgical and Genito-Urinary Therapeutics. 
SUBSCRIPTION PRICE, $2.00 A YEAR. 


THE INDEX MEDICUS. 


A MONTHLY CLASSIFIED RECORD OF THE CURRENT MEDICAL LITERATURE 
OF THE WORLD. 
COMPILED UNDER THE DIRECTION OF 
DR. JOHN S. BILLINGS, Surgeon U.S.A., and 


DR. ROBERT FLETCHER, M.R.C.S., England. 
SUBSCRIPTION PRICE, $10.00 A YEAR. 


THE AMERICAN LANCET. 


4 MONTHLY JOURNAL DEVOTED TO REGULAR MEDICINE. 
EDITED BY 
LEARTUS CONNOR, M.D. 


SUBSCRIPTION PRICE, $2.00 A YEAR. 


THE MEDICAL AGE. 


A SEMI-MONTHLY JOURNAL OF PRACTICAL MEDICINE AND MEDICAL NEWS. 
EDITED BY 
B. W. PALMER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE WESTERN MEDICAL REPORTER. 


4 MONTHLY EPITOME OF MEDICAL PROGRESS. 
EDITED BY 
J. E. HARPER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE BULLETIN OF PHARMACY. 


4 MONTHLY EXPONENT OF PHARMACEUTICAL PROGRESS AND NEWS. 


EDITED BY 
B. W. PALMER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


New subscribers taking more than one journal, and accom- 
panying subscription by remittance, are entitled to the following 
special rates: 

GAZETTE and AGE, $2.50; GAZETTE, AGE, and LANCET, 
$4.00; LANCET and AGE, $2.50; WESTERN MEDICAL RE- 
PORTER or BULLETIN with any of the above at 20 per 
cent. less than regular rates. 

Combined, these journals furnish a Complete Working Library 
of Current Medical Literature. All the Medical News, and full 
Reports of Medical Progress. 


GEO. 8. DAVIS, Publisher, Detroit, Michigan. 

















HIS SERIES, which is now in its sixth year of publication, has been 
| universally commended by the medical press and profession. Its 

sale has been phenomenal, and has encouraged the publisher to con- 

tinue its publication. It represents a new era in the publication of 
medical books. Many of the large treatises published, which sell for four or 
five or more dollars, contain much irrelevant matter of no practical value to the 
physician, and their high price makes it often impossible for the average practi- 
tioner to purchase anything like a complete library. 

In the belief that these short practical treatises, prepared by well known 
authors, containing the gist of what they had to say regarding the treatment of 
diseases commonly met with, and of which they had made a special study, sold 
at a small price, would be welcomed by the majority of the profession, this form 
of publication was undertaken, and the publisher will continue to issue in it books 
by eminent authors of this country and Europe, covering the best modern treat- 


ment of prevalent diseases. 


The books are amply illustrated, and issued in attractive form. in durable 


paper covers at 25 cents, and in cloth at 50 cents per copy; complete series of 


twelve books in sets, at $2.50 in paper, $5.00 in cloth, postage prepaid. 


The first five series are issued ; 
during 1892. 


the sixth 


will appear one each month 


SERIES I. 


Inhalers, Inhalations, and Inhalants. 
By Beverley Robinson, M.D. 
The Use of Electricity in the Removal of 


Superfluous Hair and the Treatment of 
Various Facial Blemishes. 


By Geo. Henry Fox, M.D. 
New Medications. Vol. |. 
New Medications. Vol, Il. 
By Dujardin-Beaumetz, M.D. Translated by E. P. 
Hurd, M.D. 
The Modern Treatment of Ear Diseases. 
By Samuel Sexton, M.D. 


The Modern Treatment of Eczema. 
By Henry G. Piffard, M.D. 


Antiseptic Midwifery. 
By Henry J. Garrigues, M.D. 


On the Determination of the Necessity for 
Wearing Glasses. 


By D. B. St. John Roosa, M.D. 
The Physiological, Pathological, and Ther- 
apeutic Effects of Compressed Air. 
By Andrew H. Smith, M.D. 


Granular Lids and Contagious Ophthalmia 
By W. F. Mittendorf, M.D. 


Practical Bacteriology. 
By Thomas E. Satterthwaite, M.D 
Pregnancy, Parturition, and the Puerperal 
State and their Complications. 
By Paul F. Mundé, M.D. 


SERIES II. 


The Diagnosis and Treatment of Hemor- 
rhoids. 
By Chas. B. Kelsey, M.D. 


Diseases of the Heart. Voi. 1. 
Diseases of the Heart. Vol. Il. 


By Dujardin-Beaumetz, M.D. Translated by E. P. 
Hurd, M.D. 


Intestinal Diseases of Children, \Vo!. 1. 
Intestinal Diseases of Children. Vo). Il. 
By A. Jacobi, M.D. 


The Modern Treatment of Headaches. , 
By Allan McLane Hamilton, M.D. 


Diseases of the Male Urethra, 
By Fessenden N. Otis, M.D. 
The Modern Treatment of Pleurisy and 
Pneumonia. 
By G. M. Garland, M.D. 
The Disorders of Menstruation. 
By Edward W. Jenks, M.D. 
The Infectious Diseases. \ 0). |. 
The Infectious Diseases. Vo). II. 
By Karl Liebermeister. Translated by E. P. Hurd, 
M.D, 
The Modern Treatment of Diarrhea and 
Dysentery. 
By A. B. Palmer, M.D. 
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SERIES III. 


Abdominal Surgery. Clinical Lectures on Certain Diseases of 
By Hal. C. Wyman, M.D. | the Nervous System. 
By Prof. J. M. Charcot, M.D. 


The Radical Cure of Hernia, 
By Henry O. Marcy, A.M., M.D., LL.D. 


Spinal Irritation, 


Diseases of the Liver. 
By Dujardin-Beaumetz, M.D. 


Hysteria and Epilepsy. 


By J. Leonard Corning, M.D. By William A. Hammond, M.D. 
Diseases of the Kidney. Dyspepsia. 
By Dujardin-Beaumetz, M.D. By Frank Woodbury, M.D. 
The Theory and Practice of the Ophthal- The Treatment of the Morphia Disease. 
moscope. By Erlenmeyer. 
By J. Herbert Claiborne, Jr., M.D. The Etiology, Diagnosis, and Therapy of 
Z Tuberculosis. 
Modern Treatment of Bright's Disease. By Prof. H. von Ziemssen, M.D. Translated by D. 
By Alfred L. Loomis, M.D. J. Doherty, M.D. 


SERIES IV. 


Nervous Syphilis. Neuralgia. 
By H. C. Wood, M.D. By E. P. Hurd, M.D. 
Education and Culture as Correlated to the 
Health and Diseases of Women. 
By A. J. C. Skene, M.D. 
Diabetes. A Treatise on Fractures. 
By A. H. Smith, M.D. By Armand Després, M.D. 
Some Majorand Minor Fallacies Concern- Hypodermic Medication. 
ing Syphilis. 
By E. L. Keyes, M.D. 
Practical Points in the Management of 


Auacultation and Percussion. 
By Frederick C. Shattuck, M.D. 


By Drs. Bourneville and Bricon. 


Electricity: ites Application in Medicine. 


Diseases of Children. Vol. I. 
By I. N. Love, M.D. Electricity: tts Application in Medicine. 
Rheumatiam and Gout. Vol. II. 
By F. Le Roy Satterlee, M.D. By Wellington Adams, M.D. 


SERIES V. 


Taking Cold. Artificial Anesthesia and Anesthetics, 
By F. H. Bosworth, M.D. By DeForest Willard, M.D., and Dr. Lewis H. 
Adler, Jr. 


Practical Notes on Urinary Analysis. 


on 2 Lessons in the Diagnosis and Treatment 
By William B. Canfield, M.D. 


of Eye Diseases. 
Vol. I. By Casey A. Wood, M.D. 
The Modern Treatment of Hip Disease. 
3y Charles F. Stillman, M.D. 


Practical Intestinal Surgery. 


Practical Intestinal Surgery. Vol. I. 
3y F. B. Robinson, M.D. 
Diseases of the Bladder and Prostate. 
Lectures on Tumors. By Hal. C. Wyman, M.D. 


By John B. Hamilton, M.D., LL.D. Canoes. 


Pulmonary Consumption, a Nervous Dis- By Daniel Lewis, M.D. 
ease. Insomnia and Hypnotics. 
By Thomas J. Mays, M.D. By Germain Sée. Translated by E. P. Hurd, M.D. 


SERIES VI.* 


The Uses of Water in Modern Medicine. Contributions of Physicians to English 
Vol. I. and American Literature. 
The Uses of Water in Modern Medicine. By Robert C. Kenner, M.D. 
Vol. Il. Gonorrhea and its Treatment. 
By Simon Baruch, M.D By G. Frank Lydston, M.D. 
Cerebral Meningitis. fene and Alopecia. 
By Martin W. Barr, M.D. By L. Duncan Bulkley, M.D 
Serual Weakness and Impotence. Minor Surgical Gynecology. 
By Edward Martin, M.D. By Edward W. Jenks, M.D. 
* This series to be issued one a month, during 1892. The further numbers to complete this series will be duly 


announced as arranged for. 
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BOOKS BY LEADING AUTHORS. 


TABLES FOR DOCTOR AND DRUGGIST..........2.cccseees AGP SEE Ne $2.00 
By Eli H. Long, M.D. 


Comprising Tables of Solubilities, Reactions, and Incompatibles, Doses and Uses of Medicine, Specific Gravity, 
Poisons and Antidoges. 

The present age demands of the doctor and druggist that they shall prescribe and dispense drugs not in nauseous 
incomps atible mixture s, but in palatable form, with due regard for the esthetic feature of their art, that the compound 
may offend neither the sense of taste nor sight. 

One day’s use of this work will, we believe, repay doctors and druggists for its price; and students will find in it, 
in predigested and readily assimilable form, pabulum which they might search many text-books for in vain. 





SEXUAL IMPOTENCE IN MALE AND FEMALE (Third Edition) ........ - $3.00 
By Wm. A. Hammond, M.D. 


Probably more unhappiness is caused by Sexual Impotence than by any other disease that affects mankind. 
Dr. Hammond discusses Causes, Symptoms, and Treatment under the headings of Absence of Sexual Desire, 
Absence of the Power of Erection and of Intromission, Absence of Power of Ejaculating the Seminal Fluid into 
the Vagina, Absence of the Liability to Experience Pleasure during the Act of Copulation and during the Emission 
of the Semen 





es <2 ORS 0 MELEE. oicescus revepsesuesbpeesscencsccckecersbnces teveedses dachiseteaciaeda $4.00 
By Dujardin-Beaumetz, M.D. 


Dujardin-Beaumetz is easily chief in the field of original therapeutic research, and in fertility of therapeutic 
suggestion. ‘This treatise of 491 pages comprises his lectures on the Treatment of Nervous Diseases, General 
Diseases, and Fevers. 





PHYSICIANS’ PERFECT VISITING LIST.............ccccccccesssosceces sicbagsbignwe $1.50 
By G. Archie Stockwell, M.D. 


Physicians are generally admitted to be exceedingly poor financiers. There is probably no class of men who 
realize so little financially from their labors. One cause of this is negligence in keeping an account of their work. 
This call or visiting list has been constructed to enable physicians more easily to keep an‘ accurate record of 
their services. It is arranged for perpetual use, and every physician should avail himself of this ready and simple 
method of keeping his accounts on a business basise 


PALATABLE PRESCRIBING (Third Edition) ....... sovesessee  nhsédakinddaweocbues beciee $1.00 
By B. W. Palmer, A.M., M.D. 


This beok contains over 600 favorite formulas of the most eminent medical authorities, culled from their published 


writings and private records, and embraces a resumé of the most eligible preparations for the administration of the 
more recent additions to the materia medica. 


A NEW TREATMENT OF CHRONIC METRITIS.........ccccccccessessecereeeseees $0.50 
By Dr. Georges Apostoli. 


This book in 119 pages, illustrated with cuts of apparatus, presents the details of Apostoli’s treatment by Intra- 
Uterine Chemical Galvano-Cauterizations of Chronic Metritis and Endometritis. 


FORMULZ FOR THROAT AND LUNG DISEASEG............0.ccccssceceeeeese - $0.25 
By E. L. Shurley, M.D. 


These are formule which Dr. Shurley employs in hospital and private practice, and which he has published at 
the solicitation of his students. 


4 We offer the following books at half regular rates for a limited time, to stimulate sales. Not Bate. 

UNTOWARD EFFECTS OF DRUGG.......... detvevess pasueess seas ihedeadvenss Ssensescees -- $1.00 
By L. Lewin, M.D. 

MICROSCOPICAL DIAGNOSIS......... beer sebonsesesvoes coscovs dabpadenspe adueestecescebacosacsee 1.50 


By Prof. Charles H. Stowell, M.S. 


SANITARY SUGGESTIONS 9 (Paper)..........ccesecseceseees Spk ce lecdeednd seees cebtecdeadeueen +10 
By B. W. Palmer, M.D. 


SELECT EXTRA-TROPICAL PLANTS........... jure sahe wines ssgussidiipuivtedevnchaaaians 1.50 
By Baron Ferd von Mueller. 





Catalogue, descriptive of my general line of publications and prices, furnished on request. 


GEO. S. DAVIS, Medical Put lisher, 
DETROIT, MICH, 
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Physiological and Clinical Therapeutics. 





EDITED BY 


ROBERT MEADE SMITH. 


EDITORIAL OFFICE: 





332 South Twenty-first Street, Philadelphia, Pa., U. S. A. 


R@s Subscriptions and communications relating to the business management 
should be addressed to the Publisher, 


GEORGE S. DAVIS, DETROIT, MICH., U.S. A., 
OR 


714 Filbert Street, Philadelphia, Pa. 


Published on the Fifteenth Day of Every Month. 
SUBSCRIPTION PRICE, TWO DOLLARS A YEAR. 


Agent for Great Britain: Mr. H. K. LEWIS, Medical Publisher and Bookseller, 136 Gower Street, Lonpox, W. C. 








Entered at tiie Post-Office at Philadelphia, Pa., as second-class mail matter. 
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“ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | LABEL. 





ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
INDORSED BY LEADING PHYSICIANS. 

This reparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
obtainable, soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness 
Anemia, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Weakness, and maladies 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


By the urgent request of several eminent members of the medical profession, I have added to each wineglassful of 
this preparation two grains of Soluble Citrate of Iron, and which is designated on the label, ** With Iron, No. 13°" 
while the same preparation, Without Iron, is designated on the label as ** No. 2.’? 

In prescribing this preparation, physicians should be particular to mention ‘‘COLDEN’S,”’? viz., ‘Eat. Carnis 
Fl, Comp. (Colden).’’ A Sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician 
(enclosing business card) in the United States. Sold by druggists generally. 


Cc. N. CRITTENTON, Ceneral Agent, (15 Fulton St., New York. 


TMM RM MMMM 


GLENN’S SULPHUR SOAP. || Constantine's Pine-Tar Soap. 


BEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 


Physicians know the great value of the local use of / | Has been on trial among physicians for very many years 
Sulphur in the Treatment of Diseases of the Skin.” | asahealing agent. By far the Best Tar Soap made, 


Wholesale Depot, Cc. NN. CRITTENTON, 115 Fulton St, New York. 
Samples of above Soaps SENT FREE, on application, to any Physician enclosing card. 
Please mention the THERAPEUTIC GAZETTE. ves 
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Philadelphia Polyclinic 


Now occupies, on Lombard Street above 18th, its 


NEW POLYGLINIC BUILDING, 


The’ Finest Structure for POST-GRADUATE TEACHING in America, 


RACTICAL instruction 
in limited classes in all 
branches of Medicine and 
Surgery, utilizing its own 
rich Out-patient Services, its 
In-door Accommodation of 
50 beds, and the best Hos- 
pital facilities of Philadel- 
phia. 
Six-weeks’ courses may 
begin at any time. 














For full particulars ad- 
dress the Secretary, 


ARTHUR W. WATSON, M.D., 
PHILADELPHIA POLYCLINIC, 
Lombard Street above 18th. 
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Contains the Essential Elements of the Animal Organization—Potash and Lime; 
The Oxidizing Agents—iron and Manganese ; 














The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent—pPhosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 


ties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 


lation, and it enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; 
hence the preparation is of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 
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NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, én the property of retaining the strychnine in 
solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “ Syr, Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine- 
ness—or otherwise—of the contents thereby proved. 
























Medical letters may be addressed to 


Mr. FELLOWS, 48 Vesey Street, New York. 


&@-~ Please mention the TueraPgutic Gazetrs. 





CH. MARCHAND’S 
PEROXIDE or HYDROGEN 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 
Most powerful bactericide and pus destroyer. 
Endorsed by the medical profession. 
Uniform in strength, purity, stability. 
Retains germicidal power any length of time. 
Taken internally or applied a ad with 

perfect safety. 
Send for free book of 72 pages, giving articles by the 
following contributors: 


DR. GEO. B. HOPE, Surgeon Metropolitan Throat Hospital of New York. 
* Diphtheria.” Mew York Medical Record. 


DR. J. MOUNT BLEYER, of New York. “Intubation of the 
Larynx,” “‘ Diphtheria.” Mew York Medical Journal. 

DR. E. R. SQUIBB, of Brooklyn, N. ¥. “On the Medicinal Uses 
of Hydrogen Peroxide,” *‘ Diphtheria.” Gaillard’s Medical Journal, N. Y. 


DR. G. F. ADAMS, of Pulaski, N. Y. “Diphtheria.” ¥edical Era, of 
Chicago. 


NOTE.—Avoid substitutes—in shape of the commercial article bottled— 
unfit and unsafe to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal) sold only in 
4-0z., 8-oz., and 16-oz. bottles, bearing a blue label, white letters, red 
and gold border, with his signature. Never sold in bulk. 


Physicians willing to pay express charges will receive free sample on application. 


PREPARED ONLY BY 


(3 Mention this publication. 


Chemist and Graduate of the“ Ecole Centrale des Arts et Manufactures de Paris” (France). 


SOLD BY LEADING DRUGGISTS. 


Laboratory, 10 West Fourth Street, New York. 














